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The Management of Acute Cholecystitis 


WiLu1AM J. CLirForp, M.D. 
AND 
HAro_tp W. KescHNER, M.D. 
NORTH MIAMI 


The purpose of this paper is to present, on the 
basis of clinical and pathologic observations, a 
rational plan for the management of acute chole- 
cystitis. By ‘‘acute cholecystitis” we refer to that 
form of the disease accompanied by stone or stones. 
Noncalculous cholecystitis comprises at the most 
about 10 per cent of all acute conditions of the 
gallbladder!-* and often represents a single mani- 
festation of inflammation throughout the biliary 
system. It will not be discussed here. 

It is distressing that many general practitioners 
and internists seem to think that surgery is a last 
resort in the therapy of acute calculous cholecysti- 
tis. Since they are the physicians who see patients 
with this disease in its early stages, upon them rests 
the grave responsibility of correct treatment dur- 
ing the acute phase, and in those cases in which 
urgery is delayed for a valid reason, theirs is the 
responsibility for the proper advice to the patient 
nce the acute episode has subsided. It is common 
knowledge that skillful surgery at the time of the 
irst episode of cholecystitis may alleviate all fu- 
ure difficulties. On the other hand, improper 
reatment, the unjustifiable denial of surgery or the 
napt or inadequate surgical procedure, may be 
ollowed by morbidity in the form of recurrences 
nd complications which may plague the patient 
or many years and may indeed be responsible for 
iis death. 


© 


Pathogenesis 


The intelligent treatment of any disease de- 
ends upon an understanding of the pathogenesis 
ind natural history of the disease process. This 
/bservation is especially true of acute cholecystitis 
n which considerable judgment is required to 
letermine the stage of the disease with which one 
s dealing at any given moment. Despite many 
ears of observation and countless research investi- 


gations and despite the fact that acute cholecystitis 
is a common disease, there still seems to be no una- 
nimity of opinion concerning the etiology and 
pathogenesis of this disease. As a logical result 
of this diversity, there is still a considerable varia- 
tion in the type of treatment instituted and con- 
siderable debate concerning the optimum time for 
surgical intervention in this condition. 

Early investigators thought the cause of this 
disease was primarily bacterial or infectious.*-7 
Repeated cultures of the wall of the gallbladder or 
the contents of the organ, however, have been 
sterile in 41 to 58 per cent of cases of acute chole- 
cystitis in which such studies were carried out.1-5+8 

More recently the role of chemical injury, that 
is, injury produced by bile, in the pathogenesis of 
acute cholecystitis has been emphasized by several 
investigators.9-!! 

It is our belief,'!? along with that of others,!# 
that obstruction of the cystic duct, usually by a 
stone rather than by an inflammatory process, is 
the first step in the development of acute chole- 
cystitis. Ninety-five to 98 per cent of patients 
coming to surgery for acute cholecystitis have had 
gallstones.!*-!% But regardless of what creates 
the obstruction, profound vascular and lymphatic 
stasis may occur so abruptly that virtual infarc- 
tion may result. Increased intravisceral pressure 
and colicky pains result from the strenuous efforts 
of the muscular gallbladder to empty itself. This 
increased pressure interferes with the blood supply 
of the organ. The venous and lymphatic channels 
are first obstructed and finally the arterial supply 
is cut off. Gangrene of the organ may then de- 
velop, usually beginning in the fundus since this 
region is farthest from the source of blood supply. 
Until extensive edema, great venous congestion 
with intramural hemorrhage and mucosal desqua- 
mation have developed, we do not believe that bile 
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has any destructive effect on the wall of the gall- 
bladder, for the gallbladder in its physiologic state 
constantly contains bile. Unless some injury to the 
lining of the gallbladder occurs, it is difficult to 
conceive why bile should injure the reservoir for its 
collection. It is not difficult, however, to under- 
stand how a substance such as bile can further in- 
jure an organ radically changed by an impaired 
circulation. 





Fig. 1—Gangrene of the gallbladder. x 12 


Hallendorf, Dockerty and Waugh!* and we 
have independently noted in sections of gallblad- 
ders progressing to gangrene a peculiar lesion of the 
arteries supplying this organ. Figure 1 shows a 
typical section through the wall of a gan- 
grenous gallbladder. Figures 2 and 3 illus- 
trate the arterial changes observed in several! 
gangrenous gallbladders. There is pronounced 
intimal edema and proliferation and considerable 
subintimal edema. In many instances, we have 
found that this pathologic process almost complete- 
ly occluded the lumen of the vessel. This lesion 
may be an added factor in the production of arter- 
ial obstruction early in the course of an acute 
cholecystitis. 


Since gangrene of the gallbladder occurs in most 
cases in persons over 50 years of age, and since this 
age group would be more likely to have degenera- 
tive vascular diseases such as the one described 
than a younger age group, we think these findings 
are more than coincidental. We have speculated 
on the possibility that this lesion might be part 
of a widespread vascular change and might well 
explain by its presence why in some cases the 
acute condition of the gallbladder progresses to 
gangrene, and why gangrene occurs predominantly 
in the older age group. Suffice it to say that when 
this lesion was found in a gangrenous gallbladder, 
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in most instances it could also be demonstrated 
widely throughout other organs. Figure 4 shows 
this lesion in the pancreas of a patient with gan- 
grene of the gallbladder. Furthermore, in a study 
of patients dying from uremia, this lesion could be 
found without difficulty in many organs, notably 
the kidney, the pancreas, and the gallbladder. It 
has been our observation, too, that arteriosclerosis, 
as well as hypertension and diabetes, has a higher 
incidence in those with disease of the biliary tract 
than in a similar group without it. 

In our opinion this lesion plays a definite role 
in the pathogenesis of acute gangrenous cholecysti- 
tis. In many cases in which this lesion exists, the 
insult of vascular and lymphatic stasis as a result 
of an impacted stone in the cystic duct has a dra- 
matic effect on the circulation of the gallbladder. 
Since the circulation is already impaired by the 
proliferative arterial lesion described, the added 
injury to the vascular tree may easily produce the 
necrosis so often observed. 

In a certain unknown percentage of cases, per- 
foration of the gallbladder may follow gangrene. 
Perforation may be of five types, as follows: 

1. Perforation communicating with viscus 

(duodenum, colon or stomach). 

2. Perforation and formation of a perichole- 

cystic abscess. 

3. Free perforation into the abdominal cavity. 

4. Perforation into the liver. 


- 


5. Perforation through the abdominal wall. 





Case of gangrenous cholecys- 
Advanced atheromatosis with irregularly thickened 
S iz 


Fig. 2—Cystic Artery. 


titis. 
intima. 


This entire sequence of events may be inter- 
rupted at any time if the stone becomes dislodged 
and the contents of the gallbladder are evacuated 
through normal channels. The progression of this 
disease, however, to focal or massive gangrene is 
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not uncommon. One of us has recently reported 
100 consecutive cases of acute gangrenous chole- 
ystitis at the Boston City Hospital.1* It is rea- 
sonable then to regard acute cholecystitis as a not 
incommon disease which is progressive. 





Thrombus in 


Fig. 3—Wall of gangrenous gallbladder. 
vein (lower left) and necrotizing arteritis (upper right). 
r 81 


It is evident from clinical observation'*-!® that 
focal areas of gangrene or massive gangrene of the 
gallbladder is far more common than is generally 
held. Clute and Kenney!® found localized gan- 
vrene in 20 per cent of all hospitalized patients. 
Thus it would seem that the optimum time for 
removal of a diseased gallbladder would be during 
that early period in the course of the disease when 
the process is confined strictly to the gallbladder 
itself. 


Treatment 


The value of early surgical intervention in acute 
holecystitis has been demonstrated by the excel- 
lent results reported,!7-18 and by statistical studies 
tressing the forbidding mortality in cases which 
‘rogress to gangrene.!2 Of all cases of acute chole- 
ystitis, 13 to 25 per cent progress to gangrenous 
holecystitis.2°-22 It is easily demonstrable that 
ncreasing severity of the disease process is accom- 
sanied by a mathematical progression in the mor- 
ility rate. 

The ideal management of acute cholecystitis 
hen is removal of the gallbladder and, when indi- 
ated, thorough exploration of the common bile 
duct, to be performed as soon as possible within 
ihe first 48 to 72 hours after the development of 
‘symptoms. This plan means that the patient who 
‘nters the hospital with an attack of less than 72 


hours’ duration should be given the benefit of 


surgery as soon as the diagnosis is established, as 
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soon as his status as a surgical risk has been care- 
fully determined, and when the fluid and electro- 
lyte balance have been restored to normal limits. 
Because of the usual delay in seeking medical at- 
tention, the not infrequent difficulty in establish- 
ing the diagnosis, and the fact that the patient is 
often acutely ill, it is not always possible to oper- 
ate within the first 48 to 72 hours. Nevertheless, 
this ideal is and can be frequently attained, and 
this method of treatment has produced the !owest 
mortality.!2+17.18.23 

Furthermore, cholecystectomy is the operation 
of choice, and whenever possib!e this procedure 
should be carried out. It is a one stage procedure 
and accomplishes the maximum benefit for the 
patient with minimal mortality and morbidity. 
When exploration of the common bile duct is indi- 
cated, it should be performed at this time. 

We believe that exploration of the common duct 
should be carried out under the following circum- 
stances: 

1. When the patient is or has been jaundiced 
or when there are laboratory evidences of 
subclinical jaundice. 

2. When there is a dilated or thickened com- 
mon duct, or when there is a palpable stone 
in the common duct or findings on palpa- 
tion which are suspicious of stone or stones 
in this duct. 

3. When there are stones in the gallbladder 
which are small enough to pass through the 
cystic duct. 

4. When dark, sediment-containing 
obtained by aspiration from the common 
duct by hypodermic needle and syringe. 


bile is 


When acute or subacute pancreatitis is dis- 
covered. 
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Fig. 4—Pancreas. From case shown in fig. 3. Hyaline 


and necrotic change in interlobular vessels. x81 
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Gradually, the concept that exploration of the 
common bile duct is a procedure which should be 
carried out whenever any of these indications exists 
is becoming generally recognized.24-2® Now chole- 
dochostomy is performed in from 18 to 50 per 
cent of all cases coming to cholecystectomy in the 
better clinics.2-25-27 Stones in the common duct 
are found in only 50 to 60 per cent of all cases in 
which choledochostomy is performed. Neverthe- 
less, the consequences of an overlooked stone in 
the common duct are so serious that opening and 
exploring the duct are justifiable even on the 
grounds of suspicion, and certainly must be done 
if any of the indications mentioned are present. 

The only substantial contraindication to chole- 
dochostomy would seem to be a patient who is an 
extremely poor risk and would be unable to stand 
the slight additional trauma or the slightly in- 
creased operating time. A patient of this type is 
encountered rarely. In such a patient, perhaps 
the wiser choice would be a preliminary chole 
cystostomy followed later by a cholecystectomy 
and choledochostomy. This is especially true in 
the case of a severely ill and severely jaundiced 
Jaundice of some degree is present in 


patient. 
It may be due to 


about 15 per cent of all cases.2* 
edema of the common duct and the periductal 
tissue or to a stone in the common duct. 

The value of cholecystostomy has been em- 
phasized by many surgeons,!8-20-22.24,25,27,2 
but it is still regarded generally as a compromise 
procedure. It is often the procedure of choice in 
the seriously ill patient, especially if he is deeply 
jaundiced, in a patient in whom the disease pro- 
cess is far advanced, with extensive abscess for- 
mation for example, and in the patient who has 
concomitant medical disease of serious import, 
such as severe diabetes or cardiac decompensation. 
Cholecystostomy should be performed without hes- 
itancy and without apology when the usual surgical 
landmarks are obscured or obliterated by the in- 
flammatory process. By utilizing this simpler 
procedure one lessens considerably the possibility 
of injuring the common duct, the right hepatic 
artery, the portal vein or the duodenum. 

The decision to abandon a cholecystectomy in 
favor of the simpler operation is based to a large 
extent on the skill and experience of the surgeon 
concerned. The relatively inexperienced surgeon 
may make such a decision somewhat frequently 
as compared to the master surgeon of great experi- 
ence. In any good surgeon's experience, however, 
there will be a certain irreducible percentage of 
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cases, if the series is large enough, in which wisdom 
dictates the use of cholecystostomy for any of the 
reasons given or in order to avoid an inadequate 
removal of the cystic duct, which in itself is a 
common cause of postoperative complaints. 

Cholecystostomy may be performed as a plan- 
ned procedure under local anesthesia if necessary. 
A safe operation, it should always be regarded as 
the first part of a two stage procedure, with extir- 
pation of the gallbladder to follow in most instances 
at a later time of election. It is unusual to drain 
a gallbladder which it is not necessary to remove 
later. In the aged, debilitated patient, the ex- 
tremely poor risk, however, it may be better judg- 
ment to postpone the second stage extirpation of 
the gallbladder for an indefinite period provided 
a cholecystocholangiogram demonstrating patency 
of the cystic duct and absence of stones in the 
common duct is obtained and provided there is a 
continuing asymptomatic course. 

In our experience, a cholecystectomy should 
not be too long postponed after the initial drainage 
of the gallbladder. This second stage operation 
can ordinarily be planned about three months after 
the cholecystostomy. In this fashion, considerable 
pain and discomfort can usually be spared the pa- 
tient, and he can be adequately prepared for the 
logical second stage of a two stage procedure. 

The poor general condition of the patient, the 
difficulty in diagnosis, or the patient’s reluctance 
to seek medical attention may force one to delay 
surgery. Delay should rarely be necessary, but 
if it is, the progress of the disease must be most 
carefully followed. Fluid balance should be 
promptly restored, and penicillin and vitamin K 
are given in the usual doses. The temperature, 
pulse rate and pertinent laboratory data are check- 
ed at frequent intervals, and the symptoms and 
signs are carefully and frequently evaluated. A 
continued rise in temperature, pulse rate and white 
blood cell count, and, even more important, a fail- 
ure in improvement or a change for the worse in 
the general condition of the patient are indications 
for abandoning these conservative measures and 
performing prompt surgery. Nevertheless, in a 
small percentage of cases for adequate reasons, 
generally because of concomitant medical diseases, 
it may be justifiable to postpone surgery. Surgery 
is not infrequently postponed to improve the gen- 
eral condition of the patient; it is seldom if ever 
permanently withheld. 

It must be remembered that when an operation 
is deferred for any great length of time, serious 
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attacks may occur unexpectedly during the wait- 
ng interval. This fact should be carefully con- 
sidered in evaluating the policy to be followed in 
in individual instance. 

It is clear that in a majority of cases in which 
nonsurgical therapy is employed, the symptoms 
will subside. One, however, must not be lulled into 
the misconception that the disease is cured because 
the symptoms subside. Repeated severe future 
attacks, with a greater incidence of gangrene and 
perforation, are almost certain to follow. Further- 
more, adenocarcinoma of the gallbladder is not an 
infrequent complication of calculous cholecyst- 
itis. Graham*? reported that 8.5 per cent of all 
proved cases of cholelithiasis were associated with 
carcinoma of the gallbladder or bile ducts. Per- 
haps Mohardt’s figure of 5.0 per cent, arrived at 
after a painstaking review of the literature, is a 
fairly accurate one.*? The incidence of gallstones 
in cases of malignant disease of the gallbladder is 
high, ranging in different series from 55 to 87 per 
cent.4% Any one of these figures may be con- 
strued as another forceful argument for prompt 
surgical treatment. The mortality and morbidity 
are directly related to hesitancy in instituting early 
surgery. Prompt surgical intervention is indicated 
in the usual case. 

There may be extremely rare instances when 
the patient may be denied the benefit of surgical 
therapy for good and sufficient reasons. Dunphy 
and Ross?® reported 3 such examples in 134 cases. 

The short period prior to surgical intervention 
should be utilized to prepare the patient carefully. 
The fluid and electrolyte balance should be re- 
tored to normal limits. To accomplish this end 
may entail repeated laboratory examination, but 
n the elderly or seriously ill patient the time is 
ell spent. If the patient is severely jaundiced, 
‘rothrombin determinations may be made and a 
10rough evaluation of bleeding tendencies com- 
leted. If secondary anemia is present, or poor 
rothrombin values or evidences of bleeding tend- 

icies, they should be corrected by all available 
iethods including transfusions. 

The use of the Miller-Abbott tube is an import- 
nt part of the preoperative preparation of the 
jatient. In this regard, gallstone ileus, the result 
f perforation of a gallstone into the intestine, has 
eceived considerable attention in the literature. 
n the series of cases of perforated gallbladder re- 
orted by Blain and Harkins,** in 27 per cent of 
he cases there were associated signs of intestinal 
bstruction, but less than half of these were ex- 
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amples of classic gallstone ileus. The remaining 
cases were produced by perforation with resulting 
inflammatory or paralytic ileus or mechanical ob- 
struction as by adhesions. In the series of 100 
cases of acute gangrenous cholecystitis recently 
reported by one of us,!* there were 4 cases of 
proved gallstone ileus and 23 cases of paralytic 
ileus produced by perforation of the gallbladder. 
Distention on either basis, clinically and easily 
demonstrated on flat abdominal films, is not an 
uncommon finding in those cases which progress 
to gangrene. In all cases of acute cholecystitis, it 
has been our policy to begin Wangensteen suction 
shortly after the patient enters the hospital and to 
maintain it for at least 48 hours after surgery. 
This suction reduces the morbidity considerably 
in our opinion. 


It has been shown experimentally in dogs*® 
that sulfonamides given parenterally will not be 
recovered from the gallbladder of animals whose 
cystic ducts are completely occluded. Zaslow, 
Counseller and Heilman #6 demonstrated the same 
lack of recovery in human beings of penicillin and 
streptomycin. This is an interesting observation, 
since in many cases of acute cholecystitis and in 
most cases of acute gangrenous cholecystitis, ob- 
struction of the cystic duct occurs. The effective- 
ness of these drugs, therefore, is definitely limited 
in cases in which obstruction is present. Despite 
the belief that sulfa drugs, penicillin and strep- 
tomycin are of little value in the biliary tree when 
obstruction exists, they are routinely given in such 
cases on admission of the patient to the hospital 
and are continued postoperatively, but only as an 
adjunct to surgery. Since we believe that obstruc- 
tion is a prominent factor in the development of an 
exceedingly high percentage of cases of acute chole- 
cystitis, no undue reliance is placed on the effec- 
tiveness of these drugs, except as they limit the 
spread of infection outside the biliary tree. 


It would seem logical then to assess each pa- 
tient individually, to treat each patient with acute 
cholecystitis as a distinct problem, bearing in mind 
the general rules laid down here. By evaluating 
each patient on the merits of his particular case, 
by coming to a decision in view of the established 
generalities previously made, by constantly bearing 
in mind the kinetic nature of the local pathologic 
process, and by preserving a flexibility of mode of 
treatment, not only a willingness to change the 
therapy according to the indications in one case as 
compared to another but also a willingness to mod- 
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ify quickly and on a rational basis the treatment 
in a particular case as dictated by changing symp- 
toms or signs, the percentage of error can be ma- 
terially reduced. Acute cholecystitis is a disease 
par excellence to be treated by individualizing each 
case, a disease in which patience and surgical judg- 
ment culminated by technical skill pay dividends of 


lowered mortality and morbidity. 


To recapitulate briefly, we believe that chole- 
cystectomy with choledochostomy, as indicated, 
should be performed within the first 72 hours after 
the onset of symptoms of acute cholecystitis. In 
each case there should be a definite but flexible 
plan of treatment for the management of this 
kinetic disease. If for adequate reasons, it is im- 
possible to carry out a policy of early surgery, the 
patient’s condition should be followed with extreme 
care and surgery performed on the indications dis- 
cussed. In our opinion surgery in certain, but few, 
instances may be deferred. Almost never is it 


permanently withheld. 


Summary 

A mode of development of acute cholecystitis 

is presented, in which obstruction and vascular 
changes play prominent roles. 


Early surgery, cholecystectomy or cholecystos- 
tomy, is emphasized as the best method of treat- 
ment. 


The indications for exploration of the common 
bile duct are reviewed. 


The wisdom of evaluating the patient as a 
whole is stressed. 


A flexible plan of treatment is outlined. 
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Accidents Among Florida Children 
Leading Cause of Death 


Hucu A. CariTHERS, M.D. 
JACKSONVILLE 


Accidents are the leading cause of death 
among children in the United States. Approxi- 
mately 11,000 children between the ages of 1 and 
14 years are killed each year by accidental means, 
and it is estimated that for every fatality there are 
probably 100 injured, of whom 4 receive perma- 
nent disability.1_ Among children accidents cause 
far more fatalities than pneumonia, diarrhea and 
enteritis, measles, diphtheria, whooping cough, 
scarlet fever, meningitis and poliomyelitis com- 
bined. The prominence of accident mortality in 
childhood in recent years is due in part to the low- 
ering of mortality from communicable disease 
by immunization, the control of acute infections 
by drugs, and the application of the science of 
nutrition. 

In Florida there is a higher death rate from 
accidents to children than in the nation as a 
whole (fig. 1). In 1950, there were 293 fatal 
accidents to children under 15 years of age in the 
state. This number would indicate an incidence 
of approximately 30,000 injuries, of which over 
1,200 were permanently disabling. In considering 
the problem of accidents to Florida children, com- 
parison between mortality figures in 1930 and 
1950 will be made. The causes of fatal accidents 
to the children of the state in 1950 will be con- 
sidered in some detail. 

There are advantages in considering mortality 
figures among children according to age group. In 
1930 in Florida in children aged 1 through 4, 
iccidents were the third cause of death (fig. 2), 
being exceeded by pneumonia and influenza, and 
diarrhea and enteritis. In 1950 accidents were 
the first cause, exceeding in number the four next 
most common causes combined. In an older age 
group, aged 5 through 14, accidents were the 
leading cause of death in 1930 as well as 1950 (fig. 
3), but between those years such prominent 





, Read_before the Florida Health Officers’ Society, Seventh 
Annual Meeting, Hollywood, April 27, 1952. 


causes of mortality as malaria, rheumatic heart 
disease and appendicitis have almost disappeared. 
The number of deaths from accidents, however, 


has continued to remain alarmingly high. 


Figure 4, delineating the relative decrease in 
accidents and certain diseases in recent years, 
shows an astounding reduction of mortality among 
Florida children during the two decades between 
1930 and 1950. 
eliminated as a killer, diarrhea and enteritis have 


Malaria has been completely 


been reduced 95 per cent, childhood communi- 
cable disease 95 per cent, appendicitis 91 per 
cent, tuberculosis 83 per cent, rheumatic fever and 
heart disease each 83 per cent and pneumonia 77 
per cent. Deaths from accidents, however, have 


shown a reduction of only 45 per cent. 


Comparison of Fatal Accident Rates Among 
Children Ages 1-14, Florida and the 
United States 1920-1950 
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Consideration of these figures indicates that 
Florida physicians, and, indeed, all citizens, have 
a challenge to accept the fact that accidents are the 
greatest threat to the lives and health of our chil- 
dren and that accident prevention must become a 
responsibility of all who deal with children. Ex- 
perience in industry, in a few controlled traffic 
studies and in some schools has proved that acci- 
dents are not merely unavoidable acts of God, but 
that morbidity and mortality from them can be 
greatly reduced by intelligent, and often simple, 
measures. 

Leading Causes of Death Among Children 


Ages 1-4 With Death Rates Per 100,000 
Population, Florida 1950 and 1930 
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Figure 2 


Types of Accidents 


As shown in figure 5, over one fourth of all 
accidents in 1950 among Florida children aged 
1 through 14 occurred in or around the home. In 
the younger age group, aged 1 through 4, almost 
half of the fatal accidents occurred in the home 
This incidence emphasizes the fact 
education of the 


environment. 
that among young children, 
parents in accident prevention is the important 
factor in lowering mortality and morbidity, while 
among older children, who spend considerable 
time away from direct parental supervision, edu- 
cation of the child himself becomes of more im- 
portance in lowering mortality. 


Table 1 indicates the types of accidents oc- 
curring to Florida children in the years 1930 and 
1950, with the percentage change between these 
years. 


TRANSPORTATION.—Motor vehicle and other 
transportation accidents are the leading cause of 
mortality from accidents among Florida children. 
They account for about 29 per cent of the total. It 
is important to realize, however, that in almost 
half of these accidents the children were pedes- 
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Leading Causes of Death Among Children 
Ages 5-14 With Death Rates Per 100,000 
Population, Florida 1950 and 1930 


1930 


1950 
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airomarions = | 2-! mer poms [|] 88 
pon fi | 1.8 APPENDICITIS Q 8.5 
Figure 3 
trians. In the younger age group, below the age 


of 5 years, 85 per cent of traffic deaths in 1950 
were among pedestrians. Vehicles running into 
children at play in the street and often in drive- 
ways are preventable accidents of major im- 
portance. 


DROWNING.—The second most common cause 
of accidental death among Florida children aged 
1 through 14 years is drowning. In a state con- 
taining many lakes and a long shore line, the 
prominence of this cause may not be surprising. 
Deaths from drowning have shown the only in- 
crease among 8 accidental causes in Florida chil- 
For the 


nation as a whole, the reported mortality from 


dren between the years 1930 and 1950. 


drowning among children aged 1 through 14 is 5 
per 100,000 population. Florida’s death rate, in 
1950, was 8.1 per 100,000 population. Among the 
younger age group, the incidence of drowning from 


falls in lily pools and fish ponds in their own or in 


Table 1.—Accidental Deaths and Death Rates for 
Children Aged 1-14 Years According to Type 
of Accident, Florida, 1930 and 1950 





Death Rate 
per 100,000 Percentage 





Type of Deaths Population Change 
Accident 1950 1930 1950 1930 1930-1950 
All accidents 222 24¢ 3 5 5% 
Motor vehicle and 7 = ie tai 

other trans- 

portation 92 76 13.9 18.5 —25% 
Drowning 54 32 8.1 7.8 + 4% 
Burns and con- , , 

flagration 29 48 4.4 11.7 —62% 
Poisoning 13 19 2.0 j —57% 
Firearms 8 25 12 61 —80% 
Other accidents 26 49 4.0 119 —66% 
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neighbors’ yards is extremely high. Among the 
older age group, drowning at the seashore, in lakes 
and in swimming pools is a more common cause of 


death. 


Accidents 
Versus Certain Diseases 
Percent Decrease in Death Rates For Certain 
Diseases Among Children Ages 1-14 
Between 1930 and 1950, Florida 


Diarrhea & Enteritis 
Total All Causes 


Tuberculosis 


Malaria 
| Communicable Diseases of Childhood 


| Rheumatic Fever and Heart Disease 


‘| Pneumonia 


| Appendicitis 
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452] |100z] |95%] 194%] [91%] [83%] [83%] |777) [687% 
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Figure 4 


BurNs.—Deaths from burns and conflagration 
imong Florida children have shown a considerable 
eduction since 1930, about 62 per cent. The 
igures for morbidity from burns are not available. 
(he reduction in mortality is no doubt due, in 
art, to the improved treatment of burns effected 
vy modern medical methods. In many cases of 
evere burn, patients who formerly died are now 
ing saved. Prevention of the original accident, 
ll would agree, is more desirable than better 
neans of treatment. 

PoisoNtnGc.—Deaths from poisoning remain 
tragically high and most of them occur in the 
younger age group, aged | through 4. Ingestion 
of household cleaning agents, medicines from the 
family medicine cabinets, insecticides and inflam- 
mable liquids accounts for a great majority of 
deaths from poisoning. It is a common observa- 
tion that during the “age of inquisitiveness,” be- 
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tween | and 3 years, some children will eat or 
drink anything. Accounting for a relatively low 
mortality but a high morbidity from poisoning 
among Florida children is ingestion of kerosene. 
Among the 26 children with kerosene poisoning 
treated by me in the last six years, all except 1 
showed roentgen or other evidence of pneumonia 
24 or more hours after ingestion of the substance. 
None of the children died, however. 

FirEARMS.—Accidental deaths from firearms 
showed an 80 per cent decrease in 1950 over the 
year 1930 among Florida children aged 1 through 
14. There were 8 deaths in 1950 caused by fire- 
arms among the children of the state. 

OTHER AccIDENTsS.—The inhalation or inges- 
tion of objects causing suffocation and obstruc- 
tion, accidental mechanical suffocation, accidents 
caused by animals, aircraft accidents, and the like, 
account for 26 of the 222 fatal accidents occurring 
to Florida children aged 1 through 14 in 1950. 
Accidental mechanical suffocation, while not an 
important cause of death among children over 1 
year of age, was the leading cause of death from 
accidents among infants in Florida during 1950. 


Accident Proneness 

Over 30 years ago Greenwood and Woods,” 
investigating industrial accidents, concluded that 
about 20 per cent of the population have over 50 
per cent of the accidents. The presence of an 
accident-prone group in the general population 
has been well established by subsequent studies. 
Among children, too, accident proneness is readily 
observed, although research into this phase of the 
accident probiem needs to be done. Gleason® ad- 
Death Rates Per 100,000 Children by Age 


Groups According to Home or Other Place 
of Accident, Florida, 1950 
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vocated the formation of clinics for accident-prone 
persons, realizing that after all safety factors are 
introduced into one’s environment, repeated acci- 
dents indicate the need for detailed investigation 
of the individual himself. Paraphrasing a col- 
league’s remark, this author commented, “It is 
more important what kind of a fellah has an acci- 
dent than what kind of an accident the fellah 


” 


has. 


Investigation of the accident-prone should 
appraisal, with 


include a_ thorough physical 
special emphasis on vision, hearing, ortho- 
pedic status and neurologic integrity. Not in- 


frequently, as an example, one will discover that 
a child who has repeated falls, sometimes serious 
ones, has an orthopedic defect of the lower ex- 
tremities. Slight petit mal and psychomotor 
attacks of epilepsy may be an occult factor in 
accident repeaters, especially in childhood, and 
whenever a suspicion exists in the mind of the 
examiner that such is the case, an electroen- 
cephalogram is indicated. 

The investigation of the psychic factors in- 
volved in the accident-prone patient may some- 
times be rewarding. The theory that some acci- 
dent repeaters have a guilt complex, conscious 
or subconscious, and that their accidents are 
manifestations of self punishment is accepted by 
some authorities. The proneness to accidents of 
the completely rejected child who apparently cares 
little about anything, including his own well- 
being, has been observed. Other children in a 
rash bid for attention may repeatedly incur acci- 
dents. If the chronic accident repeater is in a 
relatively safe environment and has no physical 
defects, psychic factors should be sought which 
might account for his affliction. 


The Physician’s Role in Accident Prevention 


Education of parents especially, and of chil- 
dren to a less extent, is the keystone of accident 
prevention. Physicians, particularly general prac- 
titioners, who care for about three fifths of the 
children of Florida,* have more opportunity to 
educate the parents of growing children in acci- 
dent prevention than any other group. Not only 
does the family doctor see the child after an acci- 
dent has taken place, but he knows in many cases 
when a particular child is already receiving over- 
protection or underprotection. He can utilize his 
knowledge of home and family situations to chan- 
nel protection toward a common sense level. 
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In the case of older children, who are away 
from home most of the day, the physician can be a 
potent influence in accident prevention. He has 
the opportunity to point out to parents that their 
supervision of the child does not end abruptly with 
his entrance into kindergarten or school and that 
they themselves must educate the child in safety 
measures to be taken away from home. 

More specifically, all physicians who treat 
children may make a part of their routine prac- 
tice most of the following suggestions: 

1. Education of parents in accident preven- 
tion should begin before the child learns to walk. 
Mention the common home accidents at well child 
check-ups, whether in private office or clinic. 
Distribute pamphlets on accident prevention; they 
are available for the asking from several leading 
insurance companies and the National Safety 
Council. 

2. On calls into the homes of children, ob- 
serve unsafe conditions and suggest corrective 
measures. 

3. When treating any accident, inquire into 
the cause and tactfully point out how a recur- 
rence can be prevented in the future. There is no 
better time than while treating an accidentally in- 
jured child to make the parents and the child him- 
self aware that safety measures are of value. 

4. In prescribing drugs, stress the dangers of 
injudicious use and careless storage. This is also 
a good time to inquire about the handling of 
harmful cleaning agents, insecticides and fuel in 
the home. 

5. When a child has repeated accidents, make 
a complete appraisal of the patient and his envi- 
ronment in an attempt to find the cause. Public 
health nurses may be of value in such a study. 

6. As a guardian of public health and well- 
being, be a leader in community projects and an 
educator in safety measures. 


Summary 

Accidents are the first cause of death among 
children and a foremost cause of child morbidity 
in the nation today. Florida has a higher death 
rate among its children from this cause than the 
country asa whole. The figures presented and the 
comparisons made represent a challenge to all 
citizens of the state and especially to Florida 
physicians to assume full responsibility for a con- 
structive and continuous accident prevention pro- 
gram. Certainly, progress in reducing mortality 
from accidents among Florida children in recent 
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years has failed by a wide margin to keep pace 
with the impressive reduction in mortality from 
disease. 

The types of accidents for the years 1930 and 
1950 are analyzed, and accident proneness is 
discussed. In addition, specific suggestions are 
made to physicians regarding their important role 
in accident prevention among children. 


_ Appreciation is expressed to Mr. Everett H. Williams, Jr., 
Director of the Bureau of Vital Statistics of the Florida State 
Board of Health, for statistical data. 
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Thrombotic Thrombocytopenic Purpura 


NATHAN L. Marcus, M.D. 
TAMPA 


Only 25 cases of thrombotic thrombocytopenic 
purpura were recorded in the American literature 
prior to September 1950. Certainly cognizant 
necropsy and hematologic studies would have re- 
vealed more, when, in a city of approximately 
150,000, within a period of one month there were 
2 reported deaths, 1 in a man aged 45, and 1 ina 
woman aged 31 whose case is reported here. In 
both cases the diagnosis was confirmed by autopsy 
and corroborated by authorities on this subject. 

The paucity may be explained by the inability 
to diagnose the disease correctly due to the un- 
awareness of the physician that such a syndrome 
or disease actually exists, or the lack of sufficient 
iutopsy material. From the medical textbook 
ind encyclopedia standpoint, as well as that of the 
nany volumes of scientific periodicals, one would 
have great difficulty in finding reference to this 
subject until the past year or two. 

I hope this article will stimulate enough en- 
thusiasm so that, with possible antemortem diag- 
noses and investigative in vivo studies, a clinical 
‘ure may be anticipated in the future. 


Nomenclature 

There are various names for this syndrome, 
such as diffuse or generalized platelet thromboses 
with thrombocytopenia and hemolytic anemia, dis- 
seminated arteriolar and capillary platelet throm- 
bosis, and thrombotic thrombocytopenic purpura. 
The last seems to be the one in vogue at this 
writing. Other names are to be noted in the ref- 
erences, 


Definition 

Thrombotic thrombocytopenic purpura is a dis- 
ease, probably a symptom complex of still un- 
known etiology characterized in general by: (1) 
acute, febrile illness of one to three weeks, fre- 
quently fulminating; (2) thrombocytopenia, with 
its petechiae, ecchymoses, prolonged bleeding time, 
poor clot retraction; and hemolytic anemia, with 
its jaundice and free hemoglobinemia; and little al- 
teration in the coagulation and prothrombin time; 
(3) severe anemia out of proportion to any ob- 
served blood loss; (4) tendency to leukemoid re- 
action in the peripheral blood: (5) transitory 
neurologic and mental signs and symptoms; and 
(6) the fact that to date proved cases have been 
invariably fatal. 


History 

The first record of this disease dates back to 
1925 when Moschcowitz! described a case includ- 
ing autopsy findings which fits the pattern of this 
syndrome. The patient was a girl aged 16, who 
died within two wecks of her illness. Unfortu- 
nately, platelet counts and other detailed labora- 
tory work were not available. Since 1925, sporadic 
cases have been reported in the literature, in 2 of 
which?:? the diagnosis was made or suspected 
antemortem. In Modern Medicine, April 1, 1951, 
under Diagnostix, a similar case is reported with 
antemortem diagnosis, confirmed by autopsy. 


Etiology 
The etiology is not known; however, most of 
the literature and experimental studies seem to 
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point toward an antigen antibody reaction or a 
toxin, Experimentally, by inducing the Shwartz- 
man phenomenon in animals one may produce 
superficially a syndrome, venule involvement pri- 
marily,* similar to that occurring in this condition. 
Gore® seemed to attribute this disease to an endo- 
thelial lesion with secondary accumulation of 
platelets at this site. The possible significance of 
a hypersensitivity reaction to drugs or bacterial 
agents must also be considered. 

Heredity apparently has no definite relation- 
ship, although a brother of one patient® died of 
periarteritis nodosa, and the sister of another’ 
died of typical generalized lupus erythematosus, 
these being cases of diffuse vascular disease. 

Whatever the causative mechanism or agent, 
the platelets and endothelial lining of the small 
arterioles and capillaries are injured; and not only 
the patient’s blood cells but also transfused cells 
and blood as well are destroyed. 

Eighty per cent of the cases reported have been 
in young white women. Rarely, however, cases 
have been observed in the opposite sex, and in the 
Negro. The average age is 23.8 years, the range 
being from 91% to 50 years.* 

Pathologic Physiology 

Histologically, there are multiple 
thrombi consisting of accumulations of platelets 
plugging the small arterioles and capillaries of 
almost all organs of the body. There is a reactive 
endothelial proliferation within the blood vessels. 
The characteristic feature is absence of inflam- 
matory reaction in the walls of the vessels and 
adjacent tissue,® the lesion consisting of a seg- 
mental accumulation of hyaline material beneath 
the endothelium of a capillary, and between the 
endothelium and musculature of an arteriole.® 

The venules are practically never involved, nor 
are the larger blood vessels. The thrombi are most 
numerous in the heart, brain, kidneys, adrenals, 
pancreas and intestinal tract, but no organ or sys- 
tem is immune. Many of the blood vessels are 
occluded; but some escape, and it is this apparent 
collateral circulation that probably accounts for 
the many transitory phenomena, particularly of the 
neurologic system. 

Hemolytic anemia is present, the degree vary- 
ing in cases reported. There is no direct evidence 
of disturbed splenic function. 

The cause of death is the widespread purpura 
with hemorrhage into the vital organs of the body. 
The illness as a rule is not prolonged sufficiently 
for a septicemic process to intervene. 


hyaline 
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Hematologic Investigation 

The minute details of the study of this dis- 
ease require the services of a clinical laboratory and 
a pathologist well versed in this subject. Guidance 
in this direction should remain in the hematolo- 
gist’s domain. 

Suffice it to summarize: There is anemia of 
great degree, normocytic and normochromic (as a 
rule the red blood cell count cannot be raised to 
any degree by blood transfusions), increased retic- 
ulocytes, increased icteric index and serum bili- 
rubin, diminished platelet count almost to zero be- 
fore death (the platelets are removed from the cir- 
culation by agglomeration or agglutination in the 
thrombi, rather than there being generalized defi- 
ciency per se); the total white blood cell count 
with a neutrophil shift to the left is usually moder- 
ately increased, and often shows a leukemoid re- 
action which may confuse the peripheral blood pic- 
ture with that of leukemia; there is no eosinophilia. 

Singer, Motulsky and Shanberge,? particularly 
conscious of this syndrome, offered additional an- 
alysis derived from a case, the diagnosis being sus- 
pected antemortem. Fragility studies revealed 
increase in osmotic and mechanical fragility, but 
normal resistance to lysolecithin and heat. The 
Coombs antiglobulin test gave negative results; 
when sufficient cases are reported to evaluate the 
significance of this negative reaction, perhaps the 
hemolytic phase of this disease might be better 
classified. The bone marrow interpretation is as 
follows: a pronounced erythroid hyperplasia; the 
manufacture of thrombocytes apparently not in- 
hibited; large amounts of hemosiderin noted, a 
common observation in hemolytic anemia or red 
cell destruction; inability to demonstrate platelet 
thromboses in the bone marrow in this case (a fact 
not in accord with one of another recent study>). 

With these facts in mind the hematologist 
might ideally substantiate his diagnosis by biopsy 
of tissue with its vascular pattern, or bone marrow 
with its morphologic changes. 


Symptoms 

The onset, although usually abrupt with ma- 
laise, weakness, fever frequently with a chill, and 
often symptoms suspicious of a respiratory infec- 
tion, may however intervene during the course of a 
chronic illness or a period of vague poor health. 
The variable onset, easily understood by reviewing 
the pathologic physiology, may vary from vague 
abdominal pains to severe neurologic pains. The 
patient’s fever with frequent chills is probably due 
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to the hemolysis as well as the free hemorrhage 
into the body tissues. 

The illness may be ushered in with signs and 
symptoms suggestive of an acute blood dyscrasia, 
or the blood disturbances may occur shortly after 
the onset of the illness. 

In addition to the blood disturbances, the most 
characteristic feature of this illness is the neuro- 
logic as well as the mental disturbance, severe and 
yet as a rule nonlocalizing and transitory. Symp- 
toms suggesting disseminated injury to the brain or 
spinal cord may be anticipated; facial weaknesses, 
dizziness, headaches, spasticity, partial paralysis, 
mental aberrations such as aphasias, apraxia, de- 
lirium, confusions and drowsiness, all depending on 
the amount of injury and the degree of collateral 
circulation. Many of these dysfunctions, inter- 
mittent, last for hours to a few days. Unless 
hemorrhage is profuse, or near the central cavi- 
ties, the spinal fluid is as a rule normal. 

During the course of the illness there develop 
signs of the thrombocytopenia, such as ecchymoses 
and hemorrhage into the skin, buccal and mucosal 
linings, and retina. Gross hemorrhage from the 
genitourinary and digestive passages is common. 

The hemolytic processes produce a great de- 
gree of anemia and some retention jaundice (hy- 
perbilirubinemia without bilirubinuria) to the 
skin, the degree also depending on the liver’s 
ability to dispose of the excess pigment bilirubin. 
There is usually blood in the urine. Urobilinogen, 
though usually increased in the stool and urine, 
may in cases treated by chemotherapy show little 
increase, especially when the “mycin” antibiotics 
are employed. These “mycin” therapeutic agents, 
such as aureomycin and others, interfere with the 
transformation of bilirubin into urobilinogen by 
their effect on the intestinal flora.1° 


Differential Diagnosis 


Before considering the differential diagnosis, all 
diagnostic criteria of the thrombocytopenia and 
hemolytic anemia mist be satisfied. The diagnosis 
then narrows itself to a limited number of diseases. 

The hematologist, with his specific ability to 
interpret bone marrow and blood cytology, will be 
of extreme assistance in eliminating other simulat- 
ing blood dycrasias. The significance of the 
Coombs test and the fragility studies may well 
prove to be of extreme diagnostic importance. 

The other essential part of the diagnostic triad 
is the transitory focal neurologic and mental signs. 
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The following more common blood diseases 
with thrombocytopenia and hemolytic anemia must 
be differentiated: 

1. Leukemia. The massive and diffuse hem- 
orrhages in cases of this disease and the acuteness 
of the illness always arouse suspicion. In the 
case herein presented, this was the hospital path- 
ologist’s first impression on differential blood 
count, gross autopsy, and quick microscopic study 
of the slides. Adequate bone marrow studies and 
chronologic studies of the blood should eliminate 
leukemia. 

2. Symptomatic secondary hemolytic 
anemia such as one sees in the lymphoblastomas, 
bone marrow invasion by malignant disease, car- 
cinomatosis and aplastic anemia, should offer no 
real problem if the underlying condition is evalu- 
ated by biopsy, bone marrow studies, positive re- 
action to the Coombs test, and other measures. 
The neurologic symptoms, if they occur, are not of 
the transitory type. 

3. Purpura and anemia due to drugs, infec- 
tions, toxins, irradiation, or antibody reaction do 
not present the typical neurologic signs. Alertness 
to the history is always a diagnostic essential. 

4. Familial hemolytic jaundice in the stage 
of crises must be considered. Here the constant 
spherocytosis and typical fragility test as well as 
the family history, including examination of the 
other members of the family, and the absence of 
focal neurologic signs should impart sufficient 
means for diagnostic significance. 

5. Paroxysmal nocturnal hemoglobinuria. The 
typical history and nocturnal pattern, course, non- 
transitory neurologic signs, and mildness of the 
purpura and thrombocytopenia should suffice. 

6. Acquired hemolytic anemia, classified as 
acute “acquired” hemolytic anemia of unknown 
etiology, idiopathic, usually reveals a positive re- 
action to the Coombs test, a mild thrombocyto- 
penia, and only rarely neurologic signs. 

There are other diseases which may tax the 
diagnostic acumen of the observer, such as cirrho- 
sis of the liver, untreated pernicious anemia, idio- 
pathic purpura hemorrhagica and sickle cell ane- 
mia, but which meticulous blood and bone marrow 
studies would eliminate from the criteria essen- 
tial for the diagnosis of thrombotic thrombocyto- 
penic purpura. 


or 


Prognosis 
Invariably a fatal illness in one to three weeks 
in all proved reported cases seems to be the con- 
sensus of all investigations. 
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Treatment 

Being more alert to the possibility of this dis- 
ease, one may in the future be faced with an 
especially difficult problem as to therapy, if the 
diagnosis may be ascertained beyond doubt in the 
antemortem phase. 

Splenectomy, although unsuccessful to date, 
has not been given a real trial, for in most cases 
this was a last desperate attempt and hope. There 
is no real reason at the present time for assuming 
that this surgical procedure should offer any 
therapeutic result. 

The advisability of giving the anticoagulants, 
particularly heparin, must be considered. At 
present, one might be hesitant to administer these 
drugs in the presence of active bleeding in spite 
of the known fatal thrombotic encroachment of 
the vascular system. 

The antibiotics which are usually tried in these 
cases, because of the resemblance to a respiratory 
infection at the onset, have so far proved of no 
value. 

At present, there is no other treatment avail- 
able. Supportive transfusions of whole fresh blood 
and palliative measures constitute the entire thera- 
peutic armamentarium. 


Report of Case 


A white, married, nulliparous woman, aged 31, of 
Jewish descent, had been in relatively good health prior to 
the onset of this illness 

The past history of medical significance is as follows: 
Appendectomy in 1936; local resection of a fibroadenoma 
of the right breast in 1940; frequent sore throats, occa- 
sional headaches; gynecologic study locally and at recog- 
nized clinics for the sterility factor; at the time of her 
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patient bled profusely from laceration of the hymen re- 
quiring three blood transfusions and hospitalization. Dur- 
ing the past twelve years that I have attended her, there 
has been nothing otherwise to suggest a hemorrhagic di- 
athesis. The last complete blood cell count, taken on Feb. 
20, 1950, was as follows: Hemoglobin, 12 Gm.; red blood 
cells, 4,340,000; color index 0.9; white blood cells, 12,000, 
polymorphonuclears, 72, segmented type 66 and stab forms 
6, lymphocytes 28, nuclear index 11; platelet count normal 
(table 1). 

Both parents, a first cousin intermarriage, and a brother 
were alive and well. There was no history of hemorrhagic 
tendencies, or of diseases that may have some hereditary 
foundation of transmission. 

The onset of the present illness, approximately nine 
days before death, occurred at a time when in this city 
there was prevalent an epidemic of infections of the upper 
part of the respiratory tract. The patient became ill with 
fever, malaise, and severe pain in the left occipital region 
probably due to a thrombus in one of the adjacent blood 
vessels. No medication was administered except aspirin. 

The second day of the illness commenced with a severe 
chill, the temperature rising to 104.6 F. Examination at 
that time revealed tenderness over the left occipital area 
without neurologic or dermatologic abnormalities and 
pharyngitis with reddening of the peripharyngeal tissues 
as if they had been “streaked with red paint.” Because 
of the satisfactory response in the past to the “sulfa” drugs, 
within the next eighteen hours she received eight tablets, 
7% grains each, of the triple sulfonamide group, this 
without any therapeutic response. 

On the morning of the third day, she had another 
severe chill, with subsequent temperature of 103 F. The 
headache persisted in its severity, and at this time she 
noted that the urine had changed its color to a blackish 
tint. Weakness was both subjectively and objectively 
evident. This, her normal menstrual period, heralded an 
unheeded warning in excessive menorrhagia, for until this 
time she had had oligomenorrhea. Therapy consisted of 
chloromycetin, 250 mg. every three hours. 


In the past four months, the family had acquired a 
parrot as a pet. The parrot appeared normal, but because 
of the possibility of psittacosis, the bird was removed from 
the house and sent to a veterinarian for isolation. The 
patient’s blood was sent to a specific laboratory for this 
possible diagnosis. The tube, unfortunately, was broken in 





marriage five years prior to the onset of this illness, the transit. The parrot, however, is still alive. 
Table 1 
Date Hemoglobin Red Blood Cells White Blood 
(Grams) (Millions) Cells : 

2/20/50 12 4.34 12,000 Polymorphonuclears 72, lymphocytes 28. Nuclear index 10. 
Platelet count normal 

11/12/50 48 1.70 14,050 Neutrophils, segmented 47, stabs 12, juveniles 3; neutro- 
philic myelocytes 9; neutrophilic myeloblasts 8; lympho- 
cytes 21. 
Three normoblasts seen. Pronounced polychromatophilia, 
anisocytosis. Platelets markedly and seriously reduced. 
Urinalysis: Albumin 4 plus; sugar negative; red blood cells 

13-14 per hpf. Casts few granular. 

Ortho-toluidine reaction strongly positive. 

11/13/50 8.2 2.50 

11/14/50 10.5 333 23,200 Neutrophils, segmented 22, stabs 24, metamyelocytes 10, 


myelocytes 5, premyelocytes 3; lymphocytes 34; mono- 
cytes 2. Nuclear index 0.65. Great decrease in platelets. 


Reticulocytes 6.4 per cent. Icterus index 25. Hematocrit 


30. 


Coombs test negative. 
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The temperature gradually subsided to 101 F. on the 
fourth day of the illness. The patient complained 
more of extreme exhaustion; her menstrual bleeding 
continued unabated. Petechiae were noted on_ the 
soft palate as well as in the oral mucosa; the 
pharnyx still appeared extremely “red painted.” In addi- 
tion to the chloromycetin, she also received 600,000 units of 
penicillin. The headache for the first time diminished. The 
clinical picture possessed too many ominous signs, and 
hospitalization was recommended. 


On admission to the hospital on Nov. 12, 1950, this being 
the fifth day of the illness, the patient appeared acutely 
ill. The temperature was 99.8 F. The skin was extremely 
pale, and in addition to the previously mentioned petechiae, 
the purpuric lesions were noted on the buttocks and ante- 
rior abdomen. The liver was enlarged two fingers below 
the costal margin. There was profuse bleeding from the 
vaginal tract. Laboratory work on this date is sum- 
marized in table 1. It was the opinion of the hospital 
pathologist11 that this patient had acute myelogenous 
leukemia. Medication at this time consisted of 1,500 cc. of 
blood, and the penicillin and chloromycetin antibiotics. 


On the sixth day of the illness, there were associated 
neurologic and mental disturbances. Noted were weak- 
ness of the facial muscles on the left side and paresis of 
the left arm, with the patient complaining of the utter in- 
ability to coordinate the motions of this upper extremity. 
The urine was darkish brown in color. The liver was 
more tender, and enlarged. Apparently from the blood 
transfusions, she nevertheless appeared clinically improved. 
There were no fresh purpuric lesions. The antibiotics 
were continued, and in addition another 500 cc. of whole 
fresh blood was given. 


The next day the face and left arm were normal. 
Mental confusion was evident to her family; there were 
periods of memory lapse, delirium, and disorientation as to 
time and place. It was the general opinion at this time 
that she had a hemolytic anemia of some nature. The 
sclerae appeared slightly jaundiced. She received another 
1,000 cc. of blood, and the antibiotic therapy. At this 
time a consulting pathologist!2 made the blood analysis. 
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His report is included in table 1. I am quoting verbatim 
the opinion of this pathologist, as I believe it to be of 
didactic value in the hematologic approach to a solution 
of this problem: “Unfortunately this patient had three or 
four transfusions of whole blood with the resulting changes 
before we were asked to see her. There is considerable in- 
crease in the total number of as well as a marked shift to 
the left in the granular cells as far as and including pre- 
myelocytes. There is also evidence of increased red cell 
formation as shown by the many nucleated red cells, 
polychromatophilia and the high reticulocyte count of 6.4 
per cent, even with the dilution brought about by 3 to 4 
units of transfused blood. There is also evidence of in- 
creased blood destruction as shown by the elevated icterus 
and the presence of free hemoglobin in the serum. The 
above findings together with a fair number of spherocytes 
on the smears point toward this condition being an acute 
hemolytic anemia with a leukemoid reaction. The only 
finding suggestive of acute leukemia is a marked reduction 
in platelets. However, thrombocytopenia of a rather se- 
vere grade is often found in acute hemolytic anemia. If 
this were in a chronic or subacute myelogenous leukemia, 
one would expect the platelet count to be normal or in- 
creased. A bone marrow study appears to be indicated 
together with red cell fragility studies, and a Coombs test. 
Further blood counts should be done on the peripheral 
blood to follow the progress of this patient, and before 
further blood is given.” 

The eighth day of the illness was unique with its many 
episodes of mental aberrations and confusion. At times 
the patient stated that she was unable to say what she 
wanted to say. There were no definite evidences of paral- 
ysis; however, she could not control the right upper ex- 
tremity, and she complained of a heaviness of the right 
lower extremity. Fresh hemorrhagic bullae in the buccal 
membranes, petechiae and purpuric lesions of the abdo- 
men, and a fresh hemorrhage into the retina of the 
right eye together with a massive hemorrhage from the 
gastrointestinal tract were sufficient to make the opinion 
of leukemia more of a threatening possibility. The 
heart seemed to be involved, with a nrotodiastolic gallop 
rhythm evident at the apex. To complete the hematologic 





Fig. 1—Microscopic section of the heart. 


Fig. 2—Microscopic section of the brain. 
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survey, the following procedures were scheduled for 
the morning: Bone marrow study, icteric index and 
Van den Bergh test, cephalin flocculation, red cell 


fragility, and complete blood cell count including platelet 
and reticulocyte counts; the Duke and Ivy _bleed- 
ing test, prothrombin, Coombs test, and heparin-protamine 
titration. During the night she received another 1,000 cc. 
of fresh whole blood. 
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Fig. 3—Microscopic section of the pancreas. 

The following morning, the ninth of the illness, as the 
pathologist was preparing his needles and slides, the patient 
suddenly collapsed and expired. It is indeed unfortunate 
that the laboratory tests were not done prior to death, 
but due to the acute fulminating character of this illness, 
time did not seem to permit us to do the studies antici- 
pated. The main problem seemed to be to replace blood, 
and to keep her alive. In addition to the antibiotics and 
blood, she received daily injections of vitamins K, C and 
B; orally phosphaljel and sodium bicarbonate, and suffi- 
cient fluids to maintain the electrolyte balance and body 
fluids. During the period of hospitalization the highest 
temperature was 101 F. At no time was there significant 
adenopathy or splenomegaly. 

On gross autopsy performed approximately one hour 
after death, it was the first opinion of the physicians pres- 
ent at the autopsy that this patient had some rare form of 
leukemia. The consulting pathologist,!12 however, insisted 
that this was not a leukemia and by microscopic studies es- 
tablished the diagnosis of thrombotic thrombocytopenic 
purpura with leukemoid reaction. The diagnosis was con- 
firmed by Dr. Karl Singer of Chicago, and the Armed 
Forces Institute of Pathology, Washington, D. C. 


There follows a summary of the positive findings.11 
Gross Findings: The skin appeared pale, and there were a 
number of petechial hemorrhages and areas of ecchymosis 
over the dermal surfaces. The mouth showed a number of 
irregular ulcerated areas with hemorrhagic bases. On 
opening the body, 120 cc. of slightly blood-tinged fluid 
was found in the left pleural cavity and 250 cc. of 
similar fluid in the right pleural cavity. The pericardium 
contained approximately 300 cc. of clear yellow fluid. The 
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myocardium was soft, and throughout the wall of the left 
ventricle and intraventricular septum there were numcrous 
small hemorrhages. No free fluid was found in the ab- 
domen. A small area of erosion was present in the lower 
end of the esophagus, and the entire stomach and small 
intestines contained large amounts of fresh blood. The 
colon contained darker red blood. Numerous submucosal 
hemorrhages were seen scattered throughout the gastro- 
intestinal tract. There were a number of petechial and 
focal hemorrhages scattered throughout the brain and the 
renal pelves. Similar submucosal hemorrhages were seen 
in the bladder. The uterus and vagina contained freshly 
clotted blood. The sternal, vertebral and rib marrow 
was bright red and appeared thinner than usual. 


Miscroscopic Findings: Sections of the lymph nodes, 
spleen, brain, gastrointestinal tract, pancreas, kidneys 
and heart showed numerous capillaries and small arterioles 
filled with deeply eosinophilic thrombi. Some of these 
vessels showed slight proliferation of the endothelial lining 
about the thrombi. The lymph nodes, liver, spleen and 
kidneys all showed small collections of immature cells of 
both myeloid and erythroid series. No thrombi were 
found in the sections of bone marrow, but there was a re- 
markable proliferation of nucleated red blood cells. These 
numbered about 50 per cent of the total cellular elements 
of the marrow. There was also a moderate increase in the 


immature myeloid elements. Megakaryocytes appeared 
normal in number. Additional findings included small 


areas of focal necrosis in the liver, and small scattered 
hemorrhages throughout the pancreas, wall of the gastro- 
intestinal tract, brain, heart and kidneys. 





Fig. 4.—Microscopic section of the stomach. 


Representative microscopic sections of the heart, brain, 
pancreas and stomach are illustrated in figures 1, 2, 3 
and 4. 

Summary of the Autopsy: Thrombotic thrombocyto- 


penic purpura with leukemoid reaction; thromboses of 
capillaries, lymph nodes, heart, brain, gastrointestinal tract, 
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pancreas, spleen and kidneys; myeloid metaphlasia of the 
liver, spleen, lymph nodes and kidneys; exsanguinating 
gastrointestinal hemorrhage; multiple mucosal hemor- 
rhages of the stomach and small intestine; bilateral focal 
pulmonary atelectasis and congestion; focal pulmonary 
hemorrhages; focal hemorrhages of the brain, pancreas and 
myocardium. 


Summary 


The case of a 31 year old woman here reported 
adds another to the too few described and con- 
firmed cases of thrombotic thrombocytopenic pur- 
pura, a fulminating illness, febrile, with acute 
hemolytic anemia, leukemoid reaction, thrombo- 
cytopenic purpura, and transitory focal neurologic 
and mental disturbances. The literature is re- 
viewed, and the differential diagnosis, etiology and 
pathologic physiology are discussed. It is hoped 
that with the availability of more in vito studies, 
this syndrome may be the more readily diagnosed, 
with perhaps a clinical cure resulting for this at 
present invariably fatal disease. 
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Abdominal Tumors—A_ Urologic Per- 
spective. By M. M. Coplan, M.D., Frank M. 
Woods, M.D., P. D. Melvin, M.D. Am. Surgeon 
17:1160-1167 (Dec.) 1951. 

The purpose of this paper is to present a uro- 
logic perspective of abdominal masses and make 
known some of the diagnostic methods urology has 
to offer. The authors’ knowledge of surgical errors 
that could have been prevented by proper pre- 
operative urologic examination prompted the pres- 


entation. 


Several conditions causing abdominal masses 
are described, and displacement of various parts of 
the urinary tract by intrinsic and extrinsic path- 
ologic conditions is demonstrated roentgenological- 
ly. The authors conclude that much valuable in- 
formation may be gained by a three dimensional 
urologic survey whenever an abdominal mass is 


encountered on physical examination. 


Vesicular Pharyngitis, Its Relationship 
to the Coxsackie Group of Viruses. By J. K. 
David, Jr., M.D., Daniel Leavitt, M.D. and 
Beatrice F. Howitt. Pediatrics 8:672-677 (Nov.) 
1951. 

During the summers of 1949 and 1950, a num- 
ber of children in Jacksonville, usually under 5 
vears of age, became ill suddenly with fever, ma- 
laise and anorexia. Examination revealed vesicular 
or aphthous lesions on the soft palate and anterior 
faucial pillars. The fever was of brief duration, 
usually less than 48 hours. The clinical course and 
the appearance of the pharyngeal lesions were strik- 
ingly uniform. A viral agent pathogenic for suck- 
ling mice was isolated from the throat secretions of 
12 of 13 patients showing this clinical picture. 

The authors concluded that the results of their 
study, in which the Coxsackie group of viruses was 
recovered from these 12 patients ill with vesicular 
pharyngitis, strongly suggest a causal relationship 
between the viral agent recovered and the clinical 
disease. 
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Second—Benyamin A, Witkinson, M.D.. .2-53. Tallahassee 


Third—Witi1am C. Tuomas, Jr., M.D...3-54..Gainesville 


Fourth—Eucene L. Jewett, M.D...4-53......... Orlando 
Fifth—Hvueu G. REAvES, FS eee Sarasota 
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GRIEVANCE COMMITTEE 
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EMERGENCY MEDICAL SERVICE 
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Joun A. Semmons, M.D., 1927... cccccvcsecccess Arcadia 
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Wiriiam C. Tuomas, Sa., M.D., 1947......... Gainesville 
Joseru S. Stewart, M.D., 1948......cccccccceces Miami 
Wasens C. Para, B.D. 1000 ...ccccccccsvcsese Pensacola 
Herbert E. Waite, M.D., 1950.......e0ee08 St. Augustine 
Davip R. Murpuey, Jr., M.D., Sec’y., 1951....... Tampa 
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From Our President 


The American Way — An Evaluation 


“The American Way of Life’ — what is it? Merely a catch phrase become trite? 
Or is it to the individual citizen truly meaningful, expressive of the real America 
in which our forefathers saw a second chance for humanity, a free life on a new 
continent ? 


Americans abroad are finding that Europeans do not regard the American way of 
life as an unmitigated blessing. an altogether desirable importation like, for example, 
an American car. Not that they prefer Kremlin regimentation, but they point to 
materialism, superficiality, standardization and mass production even of ideas and 
literature as traits of American life which repel them. With America in the lead as a 
world power, our European critics take note of a complacency on our part none the less 
smug for being often unconscious. 


That smug complacency of which our European friends and foes alike take cog- 
nizance could well be our undoing, the kind of fatal error for which proponents of 
foreign ideologies are watching. No group in American life today should be more 
aware of its dangers than the medical profession after its gruelling experiences recently 
in confronting the gravest crisis of its history. 


‘Few persons realize the distance we have traveled, as a nation, down the road 
to socialism,” said retiring President John W. Cline to the American Medical Associa- 
tion at its June meeting. “As physicians we know that in the course of many diseases 
a point is reached where the changes of structure in the tissues become irreversible and 
restitution of normal function becomes impossible. The disease of socialism which 
affects our body politic is at the present time not far from that point. 


“This may well be the year of decision. Unless the trend toward an all powerful 
government progressively extending its influence into our daily lives, limiting our 
horizons and sapping our initiative is halted, the changes in our political, economic 
and social structure will soon have reached the state of irreversibility. If this occurs, 
we will have sacrificed the most precious heritage any nation ever had, and for a mess 
of socialistic pottage.” 


Every leader of American medicine, at county, state and national level, should 
heartily join with Dr. Cline in urging every citizen who values the American tradition 
of freedom, opportunity and dignity of the individual to utmost effort this year. Let 
us all analyze our basic freedoms intelligently and be articulate about them. This may 
be our last chance to preserve those essential ingredients of the American way of life. 


Nyrsh CMG 
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Walter C. Payne, M.D. 


The Hypertension Pendulum 


In any disease in which numerous drugs are 
used therapeutically, usually none is specific. 
Hypertension with its resultant heart failure, 
uremia and cerebrovascular catastrophes has be- 
come the great killer of our time. During the past 
veneration numerous drugs hailed raucously as 
panaceas for essential hypertension have been 
quietly discarded. 

Although research into the etiology of essential 
hypertension has increased greatly during the last 

w decades, the true cause or causes are still es- 
sentially unknown. Various pressor and antipres- 
x substances have been isolated from the kidney, 
ver and other body tissues, some of which un- 
subtedly occur in vivo and others just as certainly 
artefacts. The variously assigned names, in- 
als and symbols given these substances do little 
ore than confuse the average practitioner in an 
mosphere already clouded with prognostic gloom. 

Physicians are by nature an optimistic group. 

ith any new therapeutic discovery the drug is 
ed with tremendous zeal before proper evalua- 
m can be made. All are familiar with the im- 
ediate past eras of low sodium diets for hyper- 
nsive patients which soon fell into disrepute only 
1 come back into vogue after the rise and decline 
the rice diet. Interspersed in these eras were 
eriods of exulting in various operations which 
‘nded to return man to his former vegetative ex- 
tence by removing large segments of his nervous 
vstem. Various drugs which had been pushed in- 


to obscurity by their toxicity now have new sup- 
porters. Yet, even though these drugs are now 
more nearly pure, their therapeutic and toxic levels 
are so close, and the incidence of failure so great, 
as to preclude their use for most patients. 


Within the past few months two new ther- 
apeutic agents have been released to physicians 
for the treatment of essential hypertension. Both 
drugs have been studied clinically for over two 
years and the preliminary reports, even discount- 
ing the typical enthusiasm inherent in such studies, 
have been most encouraging. They both are in- 
deed hypotensive agents. 


It would indeed be wise before most physicians 
proclaim to their patients that the hexamethonium 
compounds and apresoline (x) and related sub- 
stances are cures for hypertension, to look back 
over the tombs of the veritable armamentarium of 
drugs used for hypertension and now buried in 
oblivion. It would be well to realize that neither 
of these new compounds attacks the cause of es- 
sential hypertension because it is extremely diffi- 
cult to remove an unknown factor. It must also 
be stressed that while these drugs do have hypo- 
tensive actions and do lower blood pressure, an 
elevated blood pressure is merely one easily de- 
tectable manifestation of the many manifestations 
of essential hypertension. Many are the physicians 
who have lowered patients’ blood pressures by 
various measures only to have the patient continue 
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an inexorably downhill course to death. Whether 
periodic lowering of blood pressure by these new 
agents will aid in reversing a disease whose natural 


history is still an enigma is still not proved. 


It is not our purpose to enshroud essential 
hypertension with more prognostic pessimism than 
has already been done. Physicians, however, must 
realize that until the cause of essential hyperten- 
sion, or the causes of the various entities which 
cause essential hypertension, are known, the pos- 
sibility of a therapeutic agent curing this disease 
is practically nil. Perhaps it is good therapy in 
selected cases to mislead a patient, but no phy- 
sician should ever allow himself to be misled by 
various claims and counter claims of research 
workers which have been embellished with the lure 
of manufacturing pharmaceutic companies. The 
temptation to use a new wonder drug is great; the 
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desire of patients to have all new cure-alls de- 
scribed in various magazines given them for treat- 
ment is even greater. 

Physicians must be neither mere drug dis- 
pensers nor knife wielders. Ofttimes close rapport 
with patients in showing them a way of life, of 
giving comfort and reassurance coupled with ju- 
dicious sedation when needed, can give a serene 
existence to the hypertensive patient and allow 
him to lead a full life perhaps no shorter than that 
of the victim of a drastic surgical onslaught, or 
one who must put a sphygmomanometer on his 
arm four or more times a day, or the unhappy 
malnourished product of a diet faddist. The many 
facets of the disease we call essential hypertension 
still require for adequate treatment a nice integra- 
tion of the whole art of medicine, including em- 
ployment of the newer drugs but not to the exclu- 
sion of all else. 


Medical Men and Medical Events 


Early St. Augustine 


Toward the end of the sixteenth century, now 
355 years ago, Gonzalo Méndez de Canco arrived 
in St. Augustine* to take over the duties of gov- 
ernor for Spanish Florida. With him came a secu- 
lar priest to serve as chaplain of the presidio, 24 
soldiers, and 10 or 12 women “of good reputation” 
who were expected to become the wives of soldiers 
already living in the fortified little town. These 
newcomers found that St. Augustine was already 
health-conscious. At least two “barber surgeons” 
had located there, and a hospital was under con- 
struction when they arrived. This little hospital, 
the first ever designed exclusively for care of the 
sick within the present limits of the United States, 
was joined (‘‘. . . el hospital que esta agregado a 
la hermita’”’) to the hermitage of Nuestra Senora 
de la Soledad, the Chapel of Our Lady of Solitude. 
That original building which served as a chapel, or 
another of similar architecture which replaced it, 
had been constructed prior to Drake’s attack in 
1586. Its location is indicated on the accompany- 
ing map by an arrow. The property today is 
owned by the St. Augustine Historical Society and 
is known as the Oldest House in the United 
States.** 


Governor Canco almost immediately recognized 
the value of the primitive little hospital not only 
to the community but to the province as well. He 
stated that it had been responsible for saving the 
lives of many soldiers, Indians and Negroes who 
had been confined there. He appealed to the King 
for funds and asked that a slave in the royal serv- 
ices at St. Augustine be allowed to attend the sick 
in the hospital. 

On March 14, 1599, less than two years after 
this first hospital had been constructed, the Fran- 
ciscan monastry nearby, on the site where the state 
arsenal is located today, was destroyed by fire. 
Consequently, the friars were moved into the 
Chapel of the Soledad and the hospital which ad- 
joined it. Thus for all practical purposes the 
hospital ceased to exist. 

Recognizing the necessity for another hospital, 
Governor Canco soon began construction of a new 
building. In a letter written by him on April 24, 


*Governor Canco arrived in St. Augustine on June 2, 1597. 

**Validity of claims for the Oldest House has been challenged, 
chiefly by Mr, Charles Reynolds, historian, author and _ biblio- 
phile, when he exposed some of the brashly false statements made 
for sites of historical interest in St. Augustine. It would seem, 
however, that the conscientious historian is justified in accept- 
ing the available evidence supporting the claims as strongly 
presumptive if not authentic. It is to be hoped that one or two 
weak links in the long chain of evidence will be forged later. 
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1601, reporting on conditions in the presidio, he 
referred to the hospital as that of “Santa Barbara, 
to which the King has made a gift.”* The Santa 
Barbara was an institution of “decent appoint- 
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It seems likely that the Santa Barbara Hos- 
pital was located on a marshy spot which today 
is near the head of Maria Sanchez Lake at the 
corner of St. Francis and Cordova streets, perhaps 


ments” with six beds. Constructed of “palm,” Se ea = 
P on the property of Miss Emily Wilson at 280 St. 


it was said to have been well built. It assured the _ ; . 
people of the little settlement “that the work of George Street. It was there that the Santa Barbara 


charity would not cease.” Battery was located in the mid eighteenth century, 
eee toward the end of the first Spanish period. 


*Chatelain apparently has confused the identity of the first 
hospital with that of Santa Rarbara. 


This is a reproduction of the Boazio map by De Bry, representing St. Augustine at the time of Drake’s invasion in 
1586. The Chapel of the Soledad, the building marked with an arrow, when examined with a magnifying glass appears 
similar in architecture to that of the “Oldest House” which stands on that site today. The first hospital in the territory 
which is now the United States was built in 1597 adjoining this building and was relocated there in 1605 when the 
Santa Barbara Hospital, built in 1599, was abandoned. The buildings to the left are those of the Franciscan monastery, 
which burned in 1599, the friars then taking over the first hospital for quarters. The state arsenal occupies this site 


today. 
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Perhaps overzealous and apparently intending services of a soldier who is now [here]. This 1 
; , : i did at the suggestion of the Council and because it 

10 disparage and belittle his predecessor, Governor was necessary. The palmetto house which formerly 

Ybarra on Dec. 26, 1605, wrote to the King: was used as a hospital [Santa Barbara] J ordered 


to be turned over to Captain Juan Garcia who is 
the legal representative of Gonzalo Méndez [Canco] 
the ex-governor. All these matters are on record as 
they appear in the documents which were drawn. 


The hospital was built in an unhealthy locality 
ind so very small that out of every six soldiers that 
entered it to get cured three would die and the 


a aaa anak dnmeeh ood bots tn Gee gan During these early years the little hospital, 
athers I have had the hospital moved back to the like the church, was badly in need of funds. The 
—— a be sorene 9 = yp Eragon age poor who expected to be taken care of in times of 
new over again. So that now the sick soldiers and . sickness gave alms for its support, and religious 
— = ae ee ange arte plays were enacted in the Chapel of the Soledad 
being destroyed by fire as it was before. I intend and somewhat later, it has been stated, were per- 
the hg agen lige p dog ae ae ow formed at the Royal Hospital for the benefit of 


Known as the Second View of St. Augustine, this illustration is the little known and rare Dapper issue, engraved in 1671 
and published at the time construction was begun on the Castillo de San Marcos. Actually the engraving probably 
hould be titled an artist’s conception of St. Augustine for there are several inaccuracies. The fort of San Marcos at no 
time resembled the fort as shown. It is thought that the artist mistook the Spanish word for thick forest or woods to 
mean hills, including them in the background. Showing much action, this engraving has always aroused interest. The 
boats and ships with the town in the foreground, the Indians, the Negroes at work, the cart carrying merchandise and 
the hurrying early American dog all bespeak lively activity. The parasol with which the Negro protects the lady from 
the Florida sun somewhat resembles the canopy of a Spanish four poster bed. 
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the sick. Just when the Royal Hospital was found- 
ed is not known. The street on which it faced was 
first named Street of the Royal Hospital; later, the 
name was shortened to Hospital Street. Finally, 
in 1923, when St, Augustine was given the coffin of 
its founder, Pedre Méndez de Aviles, the name was 
changed to Aviles Street. The building was located 
on the west side of the street, facing east, about 
midway between what is now King Street and 
Artillery Lane, where the theater is located today. 
It is thought that the hospital adjoining the chapel, 
mentioned by Governor Ybarra, and the Royal 
Hospital may have coexisted. 
It is somewhat surprising to learn from the 
Bulas y Cedulas para Gobierno, dated July 3, 1573, 
that each Spanish town was supposed to support 
two hospitals. One for the poor, suffering from non- 
contagious illnesses, was to be built “adjoining the 
7 temple {chapel or church| with a cloister to it.” 
The other, for those suffering with contagious dis- 
eases, was to be built on elevated ground if pos- 
sible and in a region where the prevailing wind 
passing by it would not harm the rest of the 
settlement. 

It is regrettable that, today, records of St. 
Augustine’s early history are meager. There is 
little wonder, however, that many details cannot 
be found. There were hurricanes, northeasters, 
floods and fires. Indians frequently ambushed 
and attacked soldiers and citizens in the little 
presidio. Drake invaded the town in 1586 and 
virtually burned it down, leaving only church 
property and records. The pirate, Robert Searles, 
alias Davis, attacked in 1668 and took away 
. much that was of value. Moore came in 1702, 
Palmer in 1728, and finally Oglethorpe laid siege 
to the town in 1740 and for a prolonged period 
fired salvos intermittently at Fort San Marcos. 
In addition to these frightful hazards, reports and 
records sent to Cuba and the Indies frequently 
were lost by shipwreck or capture. 

During the administrations of Governor Cango, 
1597-1603, and his two able successors, Ybarra 
and Olivera, who governed until 1612, St. Augus- 
tine presented a picture indicative of a boom, 
sues which apparently followed fire, high wind and 
flood in 1599. Canco described the town as hav- 
| ing “. . . much public adornment of temples, of 
f yglesie mayor [the parish church], the convent 
of San Francisco, the hospital, the hermitage of 
San Sevastian,’ and more than 400 Spanish 
people. Yet in those relatively good times, ample 
food and nourishment sometimes became a prob- 




























lem for the governor to solve. The illness of Father 
Lopez, in 1602, brought to the attention of the 
public the fact that some of the friars were receiv- 
ing insufficient rations. Two physicians of the 
presidio who attended Father Lopez declared be- 
fore Governor Canco that the 3 reales allotted 
him daily were entirely inadequate for “the good 
friar’ needed fowl and much else. They re- 
minded him that one chicken cost 8 reales. The 
governor declared that because of his faithfulness 
and great service, Father Lopez henceforth would 
receive 10 reales daily for purchase of food. 

When Diego de Robelledo, the first really able 
and conscientious governor at St. Augustine for 
more than 40 years, took up his duties in 1655, the 
town presented a gloomy picture. The system of 
subsidies from New Spain had become completely 
disorganized, the English had taken over Jamaica, 
and the Dutch were reported to have visited the 
Spanish frontier fort in Apalache. The inhabi- 
tants and many of the Indians had suffered from 
smallpox for 10 months and could not work. All 
the Negro slaves had died. The people were 
nearly desperate because of hunger. 

Robelledo, at the beginning of his administra- 
tion, recommended, as had other governors before 
him, that work be started immediately upon a 
stone fort, and he made specific, emphatic recom- 
mendations for its accomplishment. The defenses 
were crumbling, the garrison had degenerated to 
less than 150 effective soldiers, the physical ap- 
pearance of the town had deteriorated, the navy 
had declined to a point where there was hardly a 
vessel able to make the trip to Havana for provi- 
sions, much less any which could engage the Eng- 
lish or Dutch in combat. Yet despite the clear 
warnings of what was in store for Spanish Florida 
if conditions did not improve, the colonial min- 
isters continued to vacillate, and even when orders 
were issued to New Spain to pay the situado, many 
excuses were made for failure to do so. In a word, 
St. Augustine, slightly less than a century after its 
founding by Méndez, had been reduced to a shad- 
ow of its earlier strength, while military, social and 
political conditions had reached their lowest ebb. 
Religious activity in the presidio continued apace, 
but that was marred by dissension and quarrels 
between the missionaries on the one hand and the 
governor on the other, they having accused him of 
exploiting and torturing the Indians. 

Thus it was that Robelledo in his letter to the 
King on Oct. 24, 1655, predicted that if payments 
of subsidies for the presidio were not continued, it 
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would perish because of the barrenness of the land. 
He mentioned his illness and stated that he was 
‘without remedy, for lack of a doctor” to attend 
him. In 1659, he died in office. 


In 1662, a report from the Council of the 
Indies quoted letters from Robelledo written just 
before his death and from Aranques y Cotes, the 
governor who succeeded him, to show the plight of 
the colony. This report made it known that 
10,000 Indians, and many soldiers of the garrison 
at St. Augustine, had died of the plague (small- 
pox). 

Two events having medical significance oc- 
curred at this time which brought about a major 
change of policy on the part of Spanish authori- 
ties concerned with the presidio. The first was 
the sack and partial destruction of St. Augustine 
by the English pirate, Robert Searles, in 1668, 
and the second was the establishment by the 
English of the first settlement in what is now 
South Carolina, at Charleston in 1670. 


In a decree from Mexico dated Nov. 16, 1668, 
based largely on a report from Governor Fran- 
cisco de la Guerra, it was pointed out that while 
there should have been 300 men in the dotacion of 
St. Augustine not counting the curate, chaplain of 
the fort, surgeon, barber, ‘‘apothecar,” and cap- 
tains, pilots, sailors and cabin boys of vessels, 
actually those available for military duty came to 
only 130, and 25 of these were in the garrison at 
Apalache. In addition, it was related that a 
French surgeon, who had served in St. Augustine 
for six years, wrote and induced the enemy to 
make the invasion, pointing out that there was a 
lack of adequate defense for the town. The enemy 
apparently had seized two Spanish boats off the 
coast of Cuba, descended without warning, made 
it appear that a Spanish crew manned each vessel, 
entered the port at midnight, sacked the presidio 
“without sparing the main church, the monastery 
of San Francisco, the hospital and other hermi- 
tages,” and killed 60 people. Almost everything of 
value that could be ‘carried away” was taken to 
the boats. The pirates then took soundings in the 
harbor and the inlet and declared that they would 
return. 

With the buccaneer, Searles, as he left the 
port, there sailed an amazing young doctor named 
Henry Woodward, who for several months had 
been imprisoned in St. Augustine under somewhat 
strange circumstances. Apparently born in the 
Barbados about 1646, this young “chirurgeon” had 
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accompanied the explorer, “Robert Sandford, Esq. 
Secretary and Cheife Register,” when he sailed 
from Cape Fear in what is now North Carolina, 
using a “smaler shallope of some three tonns” 
and a “‘vessell whose burden alsoe exceeded scarce 
fiveteen tonns” for a “Voyage of Discovery” 
farther south to Port Royal in 1666. Sanford 
wrote: “Henry Woodward . . . had before I sett 
out assured me his resolucon to stay with the 
Indians if I thinke convenient .. .” Apparently 
it was convenient, for when Sandford returned to 
Cape Fear, he left the young doctor, having first 
given him “‘formall possession to the whole country 
to hold as tennant att will of the right Hono’ble 
the Lords Proprietors” of Carolina. Woodward 
remained ‘some considerable time amongst the 
natives of those parts being treated with the 
greatest love and courtesye that their rude natures 
were acquainted withal, until the Spaniards having 
notice of his abode at St. Helena carried him 
thence to St. Augustine... .” 

There in the little presidio the talented young 
doctor served as a “willing prisoner.” He charmed 
the Spanish people and ingratiated himself with 
the authorities, all the while gathering informa- 
tion concerning their customs and storing knowl- 
edge of the town’s plan and defenses. He lived 
for a while with the parish priest, professed Cath- 
olicism, and served as an official surgeon for the 
presidio. After he escaped with Searles in 1668, 
he was shipwrecked at Nevis, but later took pas- 
sage with the Carolina fleet and not long after- 
ward was back with the Carolinians, this time in 
the new settlement at Charleston. 

Appropriately called ‘a man of destiny,” Dr. 
Woodward was able so skillfully to use the infor- 
mation concerning the affairs of the Spaniards. 
as well as his knowledge of the Indians gathered 
earlier, that he became the leading exponent of 
the arts and skills of border intrigue and made 
himself the most influential and powerful persor 
in that province. He seems to have done more 
than any other Englishman to induce the Indians 
to sever their allegiance to the Spaniards, anc 
thus almost singlehandedly was responsible for 
breaking Spanish control of the Florida frontier. 

Distinguished pioneer of South Carolina, Dr. 
Woodward, whose coat of arms is here reproduced 
could doubtless claim as remarkable an assem 
blage of eminent descendants as any American 
The imposing list includes three governors of hi: 
state and three attorney generals, four senator: 
and six representatives in the Congress of the 
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United States, two generals and four colonels serv- 
ing in the War Between the States, two com- 
manders of Fort Sumpter in that war, one promi- 
nent naval officer of a later period, four judges, 
jour bishops, a noted Baptist minister, a poet, a 
millionaire philanthropist, the South’s most out- 
standing cotton merchant, an editor of distinction 
and several authors. Not the least among the 
authors is one physician, Dr. William Hayne 
Simmons of St. Augustine, selected as one of a 
committee of two to locate the capital of Florida 
in 1822. 

Physicians of Florida today salute Dr. Henry 
Woodward, first citizen of South Carolina. His 
was a unique role in the medical history of Florida 
during the early Spanish period. 

As a result of these two events, the Castillo de 
San Marcos was begun in 1672 and was substan- 
tially finished 15 years later, in 1687. Thus it 
was that the stone age was introduced at St. 
Augustine, converting that bastion from one of the 
weakest to one of the strongest outposts in the 
New World. Thereafter, the little town in North- 
east Florida assumed a new and more important 
role in the scheme of imperial defense designed to 
preserve the West Indies for Spain. 
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Aoediward. 


Coat of Arms of Dr. Henry Woodward. 


The Editors wish to thank Miss Emily Wilson, resident of 
St. Augustine since 1892, and Mrs. Marion Moulds, acting 
librarian of the St. Augustine Historical Society, for making 
source material available and for generous help in its interpre 


tation. 


Road Slaughter 


Next month brings Labor Day and another 
long weekend. Immediately one thinks of the in- 
‘vitable and shocking accident toll that has come 
‘o be the outstanding news feature of American 
national holidays. 

The mails are filled these days and the nation’s 
loorsteps are littered with insurance accident 
ans. One on the Editor’s desk at the moment 
warns: “Your Chances This Year are 1 in 9 you 
vill be a hospital patient, 1 in 17 you will be dis- 
abled in an accident, 1 in 7 it will be in traffic, 1 
n 2 it will be at home; there will be 1 disabling 
njury in every 4 families; every 3 families will 
iverage 1 hospital admission; every fifth admis- 
sion will be an accident case.” These figures are 
not too reassuring to life and limb for anyone who 
has escaped so far during 1952. 

In a recent address published elsewhere in this 
issue of The Journal, Dr. Hugh A. Carithers of 


Jacksonville reported that accidents among Flor- 


ida children are the leading cause of death. He 
idded that motor vehicle and other transportation 


accidents are the chief cause of mortality from 
accidents among the children of the state and he 
stressed that accident prevention must become a 
responsibility of all who deal with children. 

As of September 4 of last year, according to 
the Military Surgeon,! there was recorded the mil- 
lionth death, in Korea, from war causes among our 
military forces “since the first Minute Man fell 
in the Battle of Lexington on April 19, 1775.” 
During the 176 years elapsing between those dates, 
a state of war existed for about 30 years. This 
same source states that less than 52 years ago, a 
New York man stepped off a street car into the 
path of an automobile and became the first fatality 
from such a cause. On Dec. 22, 1951, less than 
four months after the historic military fatality in 
Korea, the millionth traffic death occurred. In 
round numbers, a record of 100 deaths a day has 
been maintained in recent years, some 35,000 a 
year. In the period January to November 1951, 
the rate per hundred thousand from enemy action 
was 6.3 and from motor vehicles 15.4.7 
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It is no wonder that the New York State Jour- 
nal of Medicine* was tempted to speculate con- 
cerning the relative inefficiency of military may- 
hem when contrasted with the motor vehicle as a 
weapon of destruction. Citing an increase in pop- 
ulation since the end of World War II by about 
15,800,000 to a total of 155,800,000 at the end 
of 1951, this journal comments further that such 
increase merely indicates more potential victims 
and more senseless waste of human resources un- 
less something effective is done to reduce the high- 
way holocaust. 


The National Safety Council lists speeding, 
drinking and driving, driving on the wrong side 
of the road, and failure to respect the right of way 
as the chief causes of traffic accidents. How to 
cope with the mounting problem is a question in 
every state, particularly in a year round vacation 
state like Florida. Education for safe driving may 
help some, but as yet comparatively little effort 
has been made in that direction. Giving wide 
publicity to the appalling accident figures may be 
useful, but highway bloodshed takes place as scat- 
tered incidents and does not arouse public indig- 
nation. The Military Surgeon proposes a change 
in the mechanism of all motor vehicles limiting the 
maximum speed to 50 miles an hour. Concurring 
in this suggestion, the New York State Journal of 
Medicine adds a further plea for moderation in 
the use of alcohol. Perhaps some way will be 
found eventually to hold our highway fatalities at 
least to the level of our battlefield casualties. 

1. Mil. Surgeon 11:135 (Feb.) 1952. 


2. Statist, Bull. Metrop. Life Insur. Co., December 1951. 
3. New York State J. Med. 52:818 (April) 1952. 


Side Entrance Technic 


One naturally locks the front door. Too, it is 
natural to be particularly careful about barring 
the back door. It is easy enough, however, to 
overlook the side door that is less often used and 
more easily neglected. The would-be socializers in 
Washington, it appears, are fully cognizant of the 
side entrance technic and not above using it. 


A case in point is the attempt to sneak in 
through the side door when H. R. 7800 was re- 
cently presented to the House of Representatives. 
It offers an excellent example of the need for be- 
ing constantly watchful for legislation appearing 
beneficial at first glance, but actually on careful 
reading constituting an oblique approach to the 
control desired by the proponents of compulsory 
health insurance. 
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This omnibus bill would provide a variety of 
amendments to title 2 of the Social Security Act, 
as amended, which deals with Old Age and Sur- 
vivors’ Insurance benefits, including increased 
benefits to Old Age and Survivors’ Insurance 
beneficiaries.'_ The objectionable feature is the 
section on total permanent disability, which car- 
ries with it medical determinations under the di- 
rection and control of the federal government. 

Introduced on May 12, 1952, and referred to 
the House Committee on Ways and Means, the 
bill was not available in printed form until May 
14. The committee gave the bill immediate con- 
sideration and reported it favorably on May 16 
without public hearings and with the request that 
it be acted on on Monday, May 19, under a sus- 
pension of the rules, thus preventing free debate 
and introduction of amendments. The American 
Medical Association immediately registered strong 
protest against section 3 of the bill. On the sched- 
uled date it was defeated when 140 of the 290 pres- 
ent voted against suspension of the rules. 

It should be made entirely clear that the op- 
position of the American Medical Association and 
the congressmen who voted against passage of H. 
R. 7800 under a suspension of the rules was based 
on section 3 only of the bill, which would establish 
a dangerous precedent and would vest in the Fed- 
eral Security Administrator immediate control 
over a large segment of the population and the 
medical profession. It was also based on the device 
adopted by its proponents. A large number of 
the congressmen who voted in the negative were 
as much opposed to the way in which the measure 
was presented as they were to the substance of the 
questionable section. Railroading a bill through 
committee without public hearings and then en- 
deavoring to ram it through on the floor of the 
House under a suspension of the rules surely con- 
stitute an undemocratic procedure and one to 
which there would hardly be need to resort, espec- 
ially in a bill of this nature, unless an attempt 
were being made to slip in through the side en- 
trance a proposal in public disfavor. 

After certain amendments had been made, the 
House on June 17 by a vote of 361 to 22 passed 
H. R. 7800 under a special procedure. Thus con- 
gressmen were obliged to vote for the bill in its 
entirety or deny increased social security benefits 
to some 4,500,000 beneficiaries. The changes, how- 
ever, did not eliminate the entire section on total 
and permanent disability as sought by the Amer- 
ican Medical Association. 
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The Senate Finance Committee eliminated the 
ontroversial disability section of the measure, and 
m June 26 the Senate passed the bill. On July 5, 
he House and Senate adopted compromise legisla- 
ion, thus clearing the bill for Presidential ap- 
yroval. Section 3 was revised to retain a waiver of 
remiums and to provide medical determinations 
ff permanent and total disability at the state 
rather than the federal level. This section, how- 
ever, is wholly inoperative as it expires June 30, 
1953, the day before applications for benefits 
could be received, but the new Congress could 
hold hearings next year and draft amendments 
before the effective date. Thus, in effect, final 
decision on this controversial question is post- 
poned until next year. 

The devious tactics resorted to in this instance 
serve as a timely reminder that there is no surcease 
in the battle with the would-be socializers. Suc- 
cessful defense of freedom and of sound health 
procedures in the past does not permit the pro- 
fession to rest on its laurels; it must remain ever 
on the alert, not alone for frontal attacks or a stab 
in the back but also for the flank approach. No 
longer “an ideal whipping boy for any demagogue 
who wished to make a rabble rousing speech,” 
\merican medicine must remain the significant 


force in American life it has become. 
The Side Door to Socialism, editorial, J. A. M. A. 149:574- 
575 (June 7) 1952. 


Posthumous Award to Howard Blakeslee 
Howard W. Blakeslee, Associated Press science 
editor, who passed away on May 2 at the age of 
2, was awarded posthumously on June 11 the 
\. M. A. Citation for Distinguished Service. 
(he award was created in 1948 by the Board of 
‘rustees and was on this occasion bestowed for 
he second time. The citation is conferred on 
persons not of the medical profession . . . who 
ave by their cooperation and aid in the advance- 
ent of medical science, medical education or 
edical care contributed to the achievement of the 
leals of American medicine.” 
No more fitting choice could have been made 
ian this distinguished layman who had served 
mg and well to advance the ideals of medicine in 
lis country. In the tribute paid him, this “sci- 
ice writer of fine competence and high integrity” 
as described as a friend of the American Medical 
ssociation and the profession generally. ““He was 
ved by doctors because, in a long newspaper ca- 
‘r, 25 years of which were devoted to science 
iting, Howard Blakeslee never betrayed a con- 
lence. And, above all, his stories about medicine 
| medical research were accurate. He earned 
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this highest tribute that can be paid to a medical 
science writer.” 

Many honors were his for his achievements in 
the field of science reporting, including the Pulit- 
zer Prize for Reporting in 1937. Appropriately it 
was said of him: “Our nation offers no more strik- 
ing example of the hope and promise of this coun- 
try to an industrious, intelligent youth, bent on a 
newspaper career, than is presented in the life of 
this distinguished AP writer. The heritage he left 
among the men of science is an everlasting tribute 
to his memory.” 


A. M. A. Convention Big and Busy 


The American Medical Association held the 
Chicago spotlight in June. Its 101st annual session 
was described as big in every sense of the word 
and busy, too. In retrospect, it was suggested that 
its theme might well have been taken from Emer- 
son’s ‘‘American Scholar:” “We will walk on our 
own feet, we will work with our own hands, we 
will speak our own minds.” All America might 
well adopt such a slogan in these times and put it 
into action, as the doctors set about doing in their 
official actions. 

The total official attendance exceeded 28,000, 
about half being physicians and the remainder be- 
ing relatives, guests and technical exhibitors. Visi- 
tors from more than 40 countries, representing six 
continents, joined with members in calling this 
session “The World Fair of Medicine.” As always 
at a “headquarters” meeting, the visitors enjoyed 
warm A. M. A. hospitality both at the home office 
and half a mile away at the mile-long Navy Pier, 
which housed more than 300 medical exhibits, and 
375 technical exhibits, the latter requiring more 
than two miles of space. Some 400 scientific pa- 
pers were presented. 

More than 100 science writers and reporters, 
representing the nation’s major wire services, news- 
papers, magazines and publishing houses, covered 
the news of the convention. It was estimated tnat 
30 million Americans watched each of the special 
one-half hour telecasts, entitled ‘““March of Medi- 
cine,” which originated directly from the A. M. A. 
session and were sent out coast to coast over 39 
NBC stations. For the first time an operation was 
televised on a nationwide hook-up. 

Over 200 ABC and Mutual network stations 
in the United States, Hawaii and Alaska carried 
the inaugural address of the new president, Dr. 
Louis Hopewell Bauer, cardiologist of Hempstead, 
N. Y. Always a hard, imaginative, intensive work- 
er, this pioneer in aviation medicine and recipient 
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of many honors for his broad services to his pro- 
fession comes worthily to assume a well deserved 
place as leader of the medical profession of the 
nation. In his statesmanlike inaugural address Dr. 
Bauer asked one particularly pertinent question: 
“Some of medicine’s critics have said, rather 
naively, that politics is a dirty hands business, 
and physicians, who belong to a clean hands pro- 
fession, should not enter it. How, I ask you, can 
politics be anything but dirty if those with clean 
hands stay out?” 

Retiring President John W. Cline of San Fran- 
cisco was the nation’s No. 1 air traveler during his 
year of office, covering more than 130,000 miles 
and delivering 84 speeches. Dr. Edward J. Mc- 
Cormick of Toledo, Ohio, was chosen president- 
elect. Dr. George F. Lull of Chicago was re- 
elected secretary. Dr. James R. Reuling of 
Bayside, N. Y., is the new speaker of the House. 

Boston heart specialist, Dr. Dudley 
White, internationally known physician, teacher 
and investigator, made a flying trip to Chicago to 
accept the 1952 Distinguished Service Award of 
the American Medical Association for his work in 
cardiology. Dr. Herbert McLean Evans of Berke- 
ley, Calif., was recipient of the $5,000 Passano 
Foundation Award for his many contributions in 
the fields of nutrition and endocrinology. 

This year’s Clinical Session of the American 
Medical Association will be held in Denver, the 
1953 session in St. Louis, and the 1954 session in 
Miami. Boston was selected as the site for the 
1955 Clinical Session. The 102nd annual meeting 
has been scheduled for New York City June 1-5, 
1953. 

Representing the Florida Medical Association 
were its three delegates: Dr. Louis M. Orr, II, of 
Orlando; Dr. Frank D, Gray of Orlando (alter- 
nate for Dr. Homer L. Pearson, Jr.) and Dr. 
Herbert L. Bryans of Pensacola. Dr. Pearson was 
appointed to succeed himself on the Judicial Coun- 
cil. Dr. Bryans served as a member of the refer- 
ence committee on Section and Section Work. 


Paul 


Registration 

Total registration of Association members at 
the 1952 annual meeting in Chicago was 112. 
Members in attendance were: 

BAY PINES: Edward I. Melich. BRADEN- 
TON: Lowrie W. Blake, Willis W. Harris, Rod- 
eric O. Jones, Willett E. Wentzel. COCOA: 
Thomas C, Kenaston. CORAL GABLES: Jack 
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Q. Cleveland, Frank W. Hewlett, C. Howard Mc- 
Devitt, Jr., Frederick P. Poppe, William P. Smith, 
William L. Wagener, Jr. DANIA: Fred E. Bram- 
mer. DEFUNIAK SPRINGS: Charles J. Roehm. 
FERNANDINA: Henry B. Dickens, Jr. FORT 
LAUDERDALE: Burns A. Dobbins, Jr., Paul W. 
Hughes, Richard A. Mills, Francis D. Pierce, 
George M. Rhodes, Jr., Leigh F. Robinson, Vin- 
cent V. Smith, Scottie J. Wilson. FORT PIERCE: 
Lester L. Whiddon. GAINESVILLE: Alva T. 
Cobb, Jr. HIALEAH: Eli Galitz, Charles L. 
Shalloway. HOLLYWOOD: Bernard Milloff. 
HOMESTEAD: Joseph M. Burton. JACKSON- 
VILLE: Jackson L. Allgood, Jr., Gordon H. Ira, 
Thomas H. Lipscomb, Clarence D. Rollins, Clar- 
ence M. Sharp, Wilson T. Sowder. LAKE 
WORTH: James T. Hardy. LARGO: Helen I. 
Grove. MIAMI: Morris H. Blau, Orlon V. Carr, 
Jr., Reuben B. Chrisman, Jr., Francis N. Cooke, 
Milton M. Coplan, Carl H. Davis, M. Eugene 
Flipse, Forrest H. Foreman, Hollis F. Garrand, 
Maurice M. Greenfield, Robert M. Harris, Morris 
FE. Kuckku, Carlos P. Lamar, Louis Lemberg, 
George D. Lilly, James K. McShane, John D. Mil- 
ton, E. Sterling Nichol, Russell K. Nuzum, Homer 
L. Pearson, Jr., Edwin P. Preston, Maurice Rich, 
Hunter B. Rogers, Lyle W. Russell, George F. 
Schmitt, Jr., Donald G. Stannus, Richard F. Stov- 
er, Herbert W. Virgin, Jr. MIAMI BEACH: 
Rudolph E. Drosd, Emmett T. Fitzpatrick, Meyer 
J. Glick, Isidore M. Greenberger, Valentine E. 
Jenkins, Bernard S. Kleinman, Leo M. Levin, 
Alexander Libow, Maurice J. Rose, Efton J. 
Thomas. MIAMI SPRINGS: Clyde T. Thomp- 
son. OCALA: John J. Cheleden. ORLANDO: 
Frank D. Gray, Meredith Mallory, Sr., Louis M. 
Orr, I]. PALM BEACH: Oscar L. Kelley, Jo- 
seph R. West. PENSACOLA: Herbert L. Bryans, 
Arthur J. Butt. ST. PETERSBURG: William 
C. Beach, Harry R. Cushman, Abraham J. Gor- 
day, William E. Kendall, Peter B. Kersker, Jo- 
seph W. Pilkington. SANFORD: Thomas F. Mc- 
SARASOTA: Joseph Halton, A. George 
Meister, Melvin M. Simmons. SEBRING: Lel- 
don W. Martin, Zaven M. Seron. TALLAHAS- 
SEE: Louise A. Box, Robert H. Hutchinson, Wm 
E. Westcott. TAMPA: Joshua C. Dickinson, H 
Phillip Hampton, Alfonso F. Massaro, Richard C 
Rodgers, Hawley H. Seiler, Burdette Smith. VEN- 
ICE: Talmadge S. Thompson. WEST PALM 
BEACH: Robert V. Artola, Theodore Norley 
Herman G. Rose, Raymond S. Roy, Murray D 
WINTER PARK: Frank W. Nickel. 


Daniel. 


Sigman. 
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BIRTHS AND DEATHS | 


Births 
Dr. and Mrs. Arthur L. Hardie, Jr., of Jacksonville 
ynounce the birth of a son, Bradley Steven, on May 21, 
52. 
Dr. and Mrs. Charles W. Folsom of Coral Gables an- 
ounce the birth of a son, Charles Walton, Jr., on May 
8, 1952. 

Dr. and Mrs. Paul N. Unger of Miami Beach announce 
he birth of a daughter, Kathryn Marsha, on May 30, 
1952. 

Dr. and Mrs. James H. Mendel, Jr., of Miami an- 
ounce the birth of a daughter, Heidi Lynn, on June 4, 
1952. 

Dr. and Mrs. John H. Tanous of Miami Beach an- 
nounce the birth of a daughter, Jean, on June 4, 1952. 





Deaths — Members 


Coogler, Adrian C., Brooksville 
Logie, Arthur J., Miami 
Brantley, James W., Grandin 


June 18, 1952 
June 20, 1952 
June 1952 


Deaths — Other Doctors 


Kaletti, Anthony J., Miami 
Dudley, Ervin F., Okeechobee 


Jan. 4, 1952. 
June 15, 1952 





STATE NEWS ITEMS 





Dr. A. Buist Litterer of Miami has returned to 
his practice after attending the symposium on der- 
matology and syphilology held at New York Uni- 
versity Postgraduate Medical School. 


P24 


Dr. Frederick K. Herpel of West Palm Beach 
spoke on medicine, its various aspects, including 
history and socialized medicine, at a recent lunch- 
con meeting of the Palm Beach Rotary Club. 


y 4 


Dr. Russell B. Carson of Fort Lauderdale was 
veaker at a recent monthly meeting of the Brow- 
rd County division of the Licensed Practical 
urses Association. 


4 


Dr. Grover C. Collins of Palatka has returned 
) his practice after taking a special postgraduate 
jurse at the American College of Physicians. 
4 


Dr. Leonard G. Rowntree of Miami Beach has 
nated his personal medical library of more than 
0 books to the University of Miami’s newly 
tablished medical school. 


-—4 


Dr. Frank G. Slaughter of Jacksonville spoke 
a recent meeting of the Civitan Club of that 
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Dr. Egbert V. Anderson of Pensacola outlined 
the importance and necessity of a child guidance 
clinic in Pensacola at a meeting held at the Cham- 
ber of Commerce. Dr. Frances E, M. Read of 
Jacksonville, formerly of the Florida State Board 
of Health, spoke on the budget for such a clinic. 

4 

Dr. Carlos P. Lamar of Miami was one of the 
speakers of the first Interamerican Conference on 
Gastroenterology, Mexico City, May 11-17. The 
Conference was devoted to Pancreatic Pathology, 
and Dr. Lamar’s subject was ‘““The Control and 
Management of Diabetes Mellitus in the United 
States.” 

ya 

Dr, J. Rocher Chappell of Orlando has re- 
turned to his practice after attending several hos- 
pital conferences in Florida at which he was a 
speaker. 

sw 

Dr. Donald W. Smith of Miami has been elect- 
ed president of the Florida Association of Blood 
Banks, and Dr. John T. Stage of Jacksonville is 
vice president. 

wT 

Dr. Edward W. Mencher of Miami Beach 
spent July in New York where he took a summer 
course in cardiology and a review course in general 
medicine at New York University Postgraduate 
Medical School. 

Sw 

Dr. Sidney Davidson of Fort Worth spoke on 
the Florida climate and heart disease at a recent 
meeting of the South Palm Beach Lions Club. 

Sw 

Dr. Henry M. Stern of Lakeland is taking a 
year’s postgraduate work in surgery at Touro In- 
firmary, New Orleans. 

—_ 

Dr. L. Washington Dowlen of Miami spoke 
before the Junior League in June in cooperation 
with the American Cancer Society. 

- 4 

Practical public relations technics are included 
in two illustrated booklets which the American 
Medical Association is making available to phy- 
sicians, One, a brief guide for secretaries, is being 
sent to all members. The other, a training guide 
for girls interested in becoming medical secretaries, 
will be available through the Florida Medical As- 

sociation office. 
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Dr. Harry E. Beller of Miami spoke on “Re- 
habilitation of the Multiple Sclerotic Patient,” at 
the Roosevelt School in June. 

aw 

Dr. Samuel G. Hibbs of Tampa has been elect- 
ed president of the Tampa Chapter, American Red 
Cross, 

-—2 

Dr. Albert L. Ward of Port St. Joe has been 
appointed by Governor Warren as a member of the 
Florida State Board of Health, succeeding Dr. 
Mark F. Boyd of Tallahassee. 

a2 

Dr. C. Howard McDevitt, Jr., of Coral Ga- 
bles welcomed the 16 medical and premedical 
students, representing 10 schools, who were guests 
at the Dade County Medical Association’s June 
meeting. These and all other visiting and local 
medical students are urged to attend the remain- 
ing summer meetings. 

aw 

Drs. Marshall E. Smith of Tampa and Robert 
V. Artola of West Palm Beach attended post- 
graduate courses at the Cook County Graduate 
School of Medicine in June. 

a 

Dr. David Sloane of Orlando announces the 
opening of his office at 724 Magnolia Ave. He 
will limit his practice to orthopedic surgery. 

Sw 

Dr. Henry B. Cordes of Frostproof was hon- 
ored recently for 32 years of service to the com- 
munity. Almost everyone in Frostproof turned 
out for the giant outdoor party in his honor. Dr. 
Cordes was presented a new medical bag in which 
was a $1,000 Defense Bond, purchased from dona- 
tions made by his friends, 

aw 

Also honored recently was Dr. Harry K. Mor- 
rison of Leesburg, who has given 44 years of 
service to that community. Dr. Morrison who, 
it is estimated, has delivered nearly 3.000 babies, 
was presented with a memory book, containing 
signatures of over 1,500 of the children he de- 
livered, along with clippings and mementos of 
the occasion, and a new television set for his home. 


4 
Dr. Joshua M. Price of Live Oak was presented 


with an Honor Award Citation and Plaque at the 
Spring Convention of the Pine Temple Log Rollers 
Association of the Lake City District, Woodmen- 
of-the-World recently. 
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Dr. Herbert R. Mills of Tampa was honored 
recently when the Tampa Bird Club dedicated to 
him a dogwood tree planted on Towhee Trail, 
Lowry Park. Dr. Mills is one of Florida’s fore- 
most conservationists and his personal contribu- 
tions have gone far toward establishing protected 
areas for birds in the Tampa Bay area. 

a2 

Dr. Joseph D. Brown of Fort Myers was guest 
speaker at a meeting of District No. 7, Florida 
State Nurses’ Association recently. 

Zw 

Dr. William L. Musser of Keystone Heights 
stressed the importance of vocational training for 
Florida’s mentally retarded children in a talk given 
to the Keystone Heights Rotary Club in June. 

wv 

Dr. Ralph Herz of Key West spoke on “Are 
You Emotionally Mature?” at a meeting of the 
Alcoholics Anonymous of that city. 

a 

Word has been received of the death of Dr. 
Olin West, 78, on June 19 in Nashville. At the 
time of his retirement on April 1, 1946, Dr. West 
had been secretary and general manager of the 
American Medical Association for more than 23 
years. 

a 

Each member has received directly from the 
American Medical Association a pamphlet titled, 
‘Your Money’s Worth in Health.” This pamphlet 
gives an attractive, readable presentation of the 
percentage of today’s dollar which goes for medi- 
cal, hospital and drug bills. Designed principally 
for lay readers, it is a valuable addition to the 
literature in a doctor’s reception room. Additional 
copies may be obtained by writing to Box 1018, 
Jacksonville. 

Sw 

The president has signed into law a bill to 
continue the $100 a month special pay for phy- 
sicians in military service. He also signed a bill 
which authorizes commissions for women physi- 
cians in the regular medical corps of the three 
services. The immigration bill which was passed 
over the president’s veto gives preferential con- 
sideration to physicians and other highly skilled 
persons. 

Vw 

Dr. Lawrence E. Geeslin of Jacksonville at- 
tended the first International Diabetes Federation 
meeting in Leyden, The Netherlands, July 7-12. 
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The House of Delegates of the American Med- 
cal Association officially abolished fellowship in 
the Association at its June sessions in Chicago. 
Provision has been made for service, affiliate and 
honorary fellowships to be incorporated in the 
membership classification. All candidates in these 
categories for membership in the Association will 
be screened by the Judicial Council prior to ac- 
ceptance. aw 

The American College of Chest Physicians held 
its eighteenth annual meeting in Chicago June 5-8. 
Dr. M. Jay Flipse of Miami is a member of the 
Board of Regents and Dr. Clarence M. Sharp, 
Jacksonville, is a member of the Board of Gover- 
nors. 

Association members registered at the meeting 
included: 

CORAL GABLES: Jack Q. Cleveland, Wil- 
liam C. Phillips, Edwin P. Preston. FORT LAUD- 
ERDALE: Richard A. Mills. HOLLYWOOD: 
Bernard Milloff. JACKSONVILLE: Gordon H. 
Ira, Clarence M. Sharp. LAKE WORTH: James 
T. Hardy. MIAMI BEACH: Alexander Libow. 
MIAMI: E. Sterling Nichol, Maurice Rich, 
Hunter B. Rogers. ST. PETERSBURG: Arthur 
J. Bieker. TAMPA: Hawley H. Seiler. 

74 

The Florida Medical Association has been in- 
vited to participate in two Farm and Home Insti 
tute meetings July 24-25 and August 28-29 as 
part of the Rural Educational Program, according 
to Dr. Eugene B. Maxwell of Tampa, chairman 
of the committee on public relations. 

The Institute is sponsored by the Agricultural 
Extension Service of both state universities and 
brings together farmers and their families from 
the northern part of Florida. The meetings are 
being held at Camp Timpoochee, near Panama 
City, and at Camp Cherry Lake, near Madison. 

Two physician speakers have been requested 
ior half hour medical programs on July 25 and 
August 29. Dr. William C. Roberts of Panama 
City, has accepted the invitation to appear before 
the group meeting July 25. 


a 
Dr. H. Phillip Hampton of Tampa has been ap- 
pointed by President McIver as chairman of the 
Committee on Legislation and Public Policy re- 
placing Dr, Eugene G. Peek, Sr., who recently 
resigned. 


Dr. James V. Freeman of Jacksonville has 


een appointed chairman of the Committee on 
“mergency Medical Service by the President. He 
icceeds Dr. James L. Borland who resigned. 
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Bay 


At a recent meeting of the Bay County Medi- 
cal Society, Capt. Ray Nixon explained atomic 
warfare and its medical implications. Capt. Nixon, 
a medical officer in the U. S. Air Force Reserve, 
based his lecture largely on material presented in 
the Army-Air Force short course, “Medical As- 
pects of Nuclear Energy,” which he attended at 
Walter Reed Hospital, Washington, D. C. 

The Bay County Medical Society has paid 100 
per cent of its state dues. 


Dade 


At the July meeting of the Dade County Med- 
ical Association, a symposium on Chronic Pan- 
creatitis was held. Dr. Chester Cassel spoke on 
“Diagnosis and Medical Management;”’ Dr. Rich- 
ard C. Clay spoke on “Surgical Aspects;” and Dr, 


; 


David Kirsh spoke on “Radiological Aspects.’ 


DeSoto-Hardee-Highlands-Glades 


At the regular meeting of the DeSoto-Hardee- 
Highlands-Glades County Medical Society, which 
was held at Aqua Vitae Springs, Zolfo, on June 10, 
guest speakers were Dr. John S. Helms, Jr., of 
Tampa who spoke on “Carcinoma of the Breast,” 
and Dr. Karl Zimmerman of Pittsburgh who spoke 
on “Proctological Problems Which Can Be Han- 
dled in the Office.” 


Duval 
At the June meeting of the Duval County 
Medical Society, it was voted that no meetings be 
held in July and August. 


Escambia 
A one-day scientific session of members of the 
Escambia County Medical Society was held on 
June 14 at the San Carlos Hotel in Pensacola, Dr. 





| WANTED — FOR SALE 


_ Advertising rates for this column are $5.00 per inser- 
tion for ads of 25 words or less. Add 20c for each addi- 
tional word. 








FOR SALE: 18 bed approved, two story brick clinic 
and hospital. Prosperous growing central Florida town. 
Best location. Beautiful grounds. Fully equipped, X-Ray, 
operating room and laboratory facilities. Best equipment 
like new. Inspection invited. Doctor retiring because of 
health. Ideal for two doctors. Reasonable. Terms. 
Write 69-66, P. O. Box 1018, Jacksonville, Fla. 
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James Rives, professor of surgery, Louisiana State 
University School of Medicine, spoke on “Medias- 
tinal Tumors,” and Dr. Tinsley Harrison, profes- 
sor of medicine, University of Alabama School of 
Medicine, spoke on “Problems in the Diagnosis of 
Chest Pain.” Dr. Geoffrey Mann, chief medical 
examiner, Commonwealth of Virginia, was the 
principal speaker at the luncheon meeting. His 
subject was “Forensic Medicine.” 

Local physicians also presented scientific pa- 
pers during the one-day session. Dr. Bernard M. 
Barrett spoke on “Head Pain of Allergic Origin;”’ 
Dr. Franklin L. DeBusk spoke on “Vitamin In- 
toxication;”” and Dr. Nathan S. Rubin spoke on 
“What Every Doctor Should Know About Glau- 
coma,” at the morning session. Afternoon speakers 
included Dr. Francis P. Cassidy who spoke on 
“Surgical Diseases of the Chest;”’ Dr. Wendell J. 
Newcomb who spoke on “Intramedullary Pin Fix- 
ation of Femoral Fractures; and Dr. Frank E. 
Tugwell who spoke on “Hernia Repair.” 

Scientific exhibits were under the direction of 
Dr. Nathan Arenson, Dr. G. Hilbert of the Naval 
Hospital, and Dr. Rubin. 


Franklin-Gulf 


Members of the Franklin-Gulf County Medical 
Society have paid their state dues 100 per cent. 


Marion 


The Marion County Medical Society sponsored 
a medical display on the Square in Ocala for a 
week beginning July 4, according to Dr. Richard 
C. Cumming, chairman of the committee on public 
relations. The Society's weekly radio program 
will be one year old in August. American Medical 
Association electrical transcriptions from the rec- 
ord library of the Florida Medical Association Bu- 
reau of Public Relations are being used for the 
broadcasts. 


Pasco-Hernando-Citrus 
At the June meeting of the Pasco-Hernando- 
Citrus County Medical Society, Dr. John S, Neill, 
director of the Citrus County Health Department, 
spoke on ‘Early Signs of Polio.” 


Pinellas 


The Pinellas County Medical Society has an- 
nounced that it will not meet in August. The next 
meeting of the Society will be on September 5. 
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St. Johns 
The medical broadcasts of the St. Johns Coun- 
ty Medical Society are running into their four- 
teenth week. Dr. James J. DeVito, secretary of 
the Society, is in charge of the programs which are 
heard over station WFOY, St. Augustine. 


Seminole 
Members of the Seminole County Medical So- 
ciety and dentists of Sanford recently enjoyed 
their annual outing aboard Capt. Gene Roumil- 
lat’s yacht, Sky Lark. 


George Howard Carefoot 


Dr. George Howard Carefoot of Fort Meade 
died in the Morrell Memorial Hospital in Lake- 
land on May 3, 1952 after a long illness. He was 
63 years of age. 

Born in Toronto, Canada, on Nov. 24, 1888, 
Dr. Carefoot came to Atlanta, Ga., where he re- 
sided with his sister, Dr. Violet Middlebrook, and 
later attended medical school. He was graduated 
in 1914 from the Georgia College of Eclectic Med- 
icine and Surgery in that city. 

Dr. Carefoot soon was married to Mrs. Cor- 
nelia Comer, and they came to Florida to live. 
After practicing medicine for a time in Worthing- 
ton Springs, he opened offices in Fort Meade in 
1920 and continued to practice there until he be- 
came ill several years ago. 

This excellent physician served his community 
long and well professionally and as a citizen. While 
a member of the City Commission, he served as 
Mayor-Commissioner of Fort Meade in 1943. He 
was a Mason and a member of Egypt Temple 
Shrine. 

Dr. Carefoot was a member and a past presi- 
dent of the Polk County Medical Society. He also 
held membership in the Florida Medical Associa- 
tion and the American Medical Association. 

Surviving are the widow, Mrs. Alice Mason 
Carefoot; one son, George Howard Carefoot, Jr., 
of Fort Meade; one sister, Mrs. Robert Maxwell 
of St. Petersburg; two brothers, Dr. E. I. Carefoot 
of Jacksonville, and Russell Carefoot of St. Peters- 
burg; and two grandchildren, George Howard 
Carefoot III, and Cornelia Anne Carefoot. 
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METAMUCIL 


Effective in Distal Colon Stasis* 


“A roentgenographic evaluation of the common methods of therapy... 
demonstrated that ...a mucilloid substance (Metamucil) has been most 
effective in the most prevalent [type of colonic stasis], distal colon stasis. ... 
Enemas gave good results in rectal stasis only. Mineral oil had very little 
effect. Antispasmodics and sedatives had no efficacy. .. . It was found that the 


use of habit forming cathartics may be avoided in most instances.”’* 





























Comparative Response to Common Methods of 
Therapy in Distal Colon Stasis* 
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® 
METAMUCIL is the highly refined mucilloid of Plan- 
tago ovata (50°), a seed of the psyllium group, combined with 
dextrose (50°) as a dispersing agent. 





*Barowsky, H.: A Roentgenographic Evaluation of the Common Measures Employed in the 
Treatment of Colonic Stasis, Scientific Exhibit, National Gastroenterological Association, 
Chicago, Sept. 17-22, 1951. 
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WOMAN’S AUTZILIAR YT 
TO THE | 
FLORIDA MEDICAL ASSOCIATION | 
OFFICERS | 





Mrs. Ilerscuer G. Core, President.........--..--.- Tampa | 
Mrs. Tuomas C. Kenaston, President-elect.........- Cocoa | 
Mrs. Ricuarv F, Stover, Ist Vice Pres.........../ Miami | 
Mrs. Nertson A. Murray, 2nd Vice Pres...... Jacksonville 
Mrs. Reaves A. Witson, 3rd Vice Pres.........-- Sarasota 
Mrs. Taytor W. Grirrin, 4th Vice Pres........... Quincy 
Mrs. Arnert G. Love, IV, Recording Sec’y..... Gainesville | 
Mrs. Herpert B. Lorr, Correspd. Sec’y.......--- Tampa | 
Mrs. SamMuet S. Lomparpo, Treasurer........ Jacksonville | 
COMMITTEE CHAIRMEN 
Mrs. Cuarces F. Henvey, Finance........... Jacksonville | 
Mrs. Epwarp IF. Suaver, Today's Health.......... Tampa | 
Mrs. Arvin L. Mitts, Legislation......... St. Petersburg | 
Mrs. C. Russer Morcan, Jr., Public Relations... ../ Miami 
Mrs. Wittiam G. MertwetHer, Reference..... Plant City 
| Mks. SHERREL D. Patton, Civil Defense.........¢ Sarasota 
Mrs. Carro_i, V. Herron, Projects........ Daytona Beach 
Mrs. Jutius ALEXANDER, Program..........2++++2e/ Miami 
Mrs. James T. Cook, Jr., Bulletin..........--+</ Marianna | 
Mrs. Georce H. Putnam, Historian........... Gainesville | 
Mrs. Ancus D. Grace, Parliamentarian....... Fort Myers 


FOR BO z H DOCTOR Mrs. Atronso F. Massaro, Revisions...... since wen ew 
ese Mrs. Joun E. Maines, Jr., Stu. Loan Fund... .Gainesville 
Mas. Artunur R. Knaur, Medaux............2-20- Tampa 


Mrs. Cuartes McD. Ifarris, Jr., Study 
eR arr ae On Oe ET Pe EE ere ere ee W. P. Beach 


( : 
Mrs. C, Rospert DeArMas, Auxiliary Writer for State 

Medical Jourual. ....scccvecrvercosscccess Daytona Beach 
Mrs. Epowarp W. Curtipner, Stu. Nurse Recruit. Miami 
Mrs. Lerrie M. Carton, Jr., Hospitality......... Tampa 


Lamp Lighters 

In the March Bulletin of the Woman’s Auxili- 
ary to the American Medical Association, Dr. 
Ernest B. Howard, Assistant Secretary, A. M. A., 
says something in his “Thoughts for the Future” 
which significantly emphasizes a principle held by 
the Florida Medical Association. 

“TI might add another word of advice. It is 
this: Limit your Auxiliary activities to projects in 
the field of health. Many worthy causes will seek 
the aid of your group. Improvements can be made 
in almost every aspect of community life. Your 
organization, however, is a medical auxiliary and 
it is in the field of health and medical care that 
you and your physician husbands will be held ac- 
countable. There is much to be done in this field. 
Better, then, to mend our own fences, and to build 
strong new ones, than to assume other problems. 
guarantee of rich, wholesome _— _— we ee to mean that, as in- 

dividuals, you should not be active in other organi- 
dairy foods—healthful refresh- zations. On the contrary, it is vitally important 
that physicians and their wives be working citizens 
of their communities. The above advice applies 
only to projects adopted officially by your Aux- 


One of the best ways to uphold this principle 
as well as to contribute a valuable service to the 
community is to develop interest in nurse recruit- 
ment. This field needs ploughing. Many auxi- 


t © E C R E fay M liaries throughout the nation are actively working 
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t providing scholarships for girls who are inter- 
sted in this profession but find it economically 


ntenable for enrolment. 


In Florida we have a Student Loan Fund which 
iatches the amount provided by the local Auxi- 
iary to help a girl along the road. This is a val- 
uable project and one which is being adopted by 
nost of the Auxiliaries. However, in communities 
where the local group has a minimum fund from 
which to draw, we must not lose sight of the vast 

good which can be accomplished in this field 
through education. 


We must not assume that only girls without 
sufficient funds to make this profession her life’s 
work are interested in nursing, thereby scrapping 
the project if money is not available. More girls 
than we are aware of would pursue this line of 
work if they knew about it and were provided 
with information concerning the requirements as 
well as the nature of the life they would lead in 
a nurses’ training school. 


We are in a position to provide this informa- 
tion. Our awareness of the need the public and 
doctors have for good nurses should make us carry 
the literature, films and facts to the generation of 
girls who are growing up in our schools today. We 
must carry more to them than statistics and ma- 
terial symbols. No matter how we shine the out- 
ide of the lamp, unless we interpret to the young 
iind, the essence of what it takes to make the 
imp burn brightly and create the idealism neces- 
iry to make them yearn to carry it through life 
e will fail. Because of a materialistic trend of 
guring which has invaded our social pattern, all 
ursuits have been reduced to a common denomi- 
itor of “‘what’s in it for me?” And the yardstick 
success has become a measure of security rather 
ian one of challenge. 


We who are adult are responsible for the 
noney changers in the temple.” Only we can 
place gain with compassion. In order to do this 
e must refuel the lamps and carry the light of 
elf sacrifice and service to our fellow man into 
ne market place. We must sell the youth of 
\merica on the only fuel which will burn brightly 
hrough a crisis. The oil in the Nightingale lamp 
as balm to the wretched, the injured and the 
ying. It gives warmth and guidance and lubri- 
ates the ideals so necessary to the soul of man. 


Mrs. C. Robert DeArmas 
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Advertisement 
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»e| From where I sit 


ey 4y Joe Marsh 









How Nervy Can 


a “Tenant” Get? 


“Harry the Hermit” dropped in to 
see Judge Cunningham the other day 
and started complaining about that 
old dilapidated house he lives in over 
near Greenwood Lake. 

‘‘Who’s my landlord?’’ Harry 
wanted to know. “‘Whoever you pay 
rent to,” says the Judge. “‘Don’t pay 
any rent,”’ says Harry. “‘Moved into 
that house twelve years ago and no- 
body ever came to collect.” 

‘‘Well,’”’ says the Judge, looking 
mystified, ““what do you have to com- 
plain about?” “‘Plenty,”’ replies Harry. 
*Rain’s pouring in my living room 
and if someone doesn’t fix that roof, 
I’m moving out!” 

Now Harry was only having a little 
joke, but from where I sit I’ve seen 
people act about as nervy as this some- 
times—seriously. Like those who en- 
joy all the rights Americans have 
worked for, and yet would take away 
some of those freedoms from others— 
for example, our right to enjoy a 
friendly glass of beer or our right to 
practice our profession without in- 


terference. 





Copyright, 1952, United States Brewers Foundation 
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Cook County Graduate School of Medicine 


ANNOUNCES CONTINUOUS COURSES 


SURGERY—Intensive Course in Surgical Technic, Two 
Weeks, starting September 3, September 22, October 
6. Surgical Technic, Surgical Anatomy & Clinical Sur- 
gery, Four Weeks, starting September &, October 20. 
Surgical Anatomy & Clinical Surgery, Two Weeks, 
starting September 22, November 3. Surgery of Colon 
& Rectum, One Week, starting September 15. Gall- 
bladder Surgery, Ten Hours, starting October 20. 
Basic Principles in General Surgery, Two Weeks, start 
ing September & General Surgery, One Week, starting 
October 6. General Surgery, Two Weeks, starting Oc 
tober 6. Breast & Thyroid Surgery, One Week, start- 
ing October 6. Esophageal Surgery, One Week, starting 
October 13. Thoracic Surgery, One Week, starting 
October 20. Fractures & Traumatic Surgery, Two 
Weeks, starting October 6. 

Intensive Course, Two Weeks, starting 

Vaginal Approach to Pelvic 

Novem 


GYNECOLOGY 
September &, October 20. 
Surgery, One Week, starting Scptember 22, 
her 3. 


OBSTETRICS—Intensive Course, Two Wecks, starting 
September 29, November 3. 


MEDICINE -Electrocardiography & Heart Disease, Two 
Weeks, starting September 29. Intensive General 
Course, Two Weeks, starting October 13. Gastroscopy 
& Gastroenterology, Two Weeks, starting September 
15, November 3. 


Intensive Course, Two Weeks, starting 


UROLOGY 
; Cystoscopy, Ten Days, starting every two 


September &. 
weeks. 


Intensive Course, Two Weeks, start 


DERM \TOLOGY 
ing October 13. 


Teaching Faculty: 
Attending Staff of Cook County Hospital 
Address: Registrar, 707 South Wood Strect 
Chicago 12, Mlinois 















MAC'S 
WALKERS 


Made of light weight steel tubing (51b.) 
Welded jcints for strength and rigidity. 
Can't slip or turn. Safer than crutches. 
Stock sizes 32, 33, 34, 35, 36 inches. 
Give height of person when ordering. 
Children’s and special sizes made to 
erder. Price $11.00 delivered in Florida. 


Made by 


H. W. McCORD 
2018 W. Fairbanks Avenue 
WINTER PARK, FLORIDA 











Vo_tuME XXXIX 


NuMBER 2 





| BOOKS RECEIVED 


Office Endocrinology. By Robert B. Greenblatt 
M.D. Pp. 561. Price, $10.50. Springfield, Ill., Charles 
C. Thomas, Publisher, 1952. 

Published in April, this fourth edition of Office Endo- 
crinology was prepared with the general practitioner in 
mind and not the man primarily working in the field ot 
endocrinology. It has been, to a large extent, rewritten 
Several chapters have been deleted, many have _ been 
aitered considerably and some 20 new chapters have been 
added. 

The author has approached the subject matter from a 
clinical rather than an experimental point of view; he has 
emphasized the characterization and treatment of clinical! 
endocrinopathies. He stat:s that he has written only of 
what he knows —of those aspects of endocrinology and 
related fields with which he has had personal experience 
The various subjects discussed, the endocrine and_phar- 
macologic preparations recommended, the diagnostic tests 
outlined and the office p:ocedures described have all been 
tried, used and evaluated in his office work, clinic and 
laboratory. 

Dr. Greenblatt is Professor of Endocrinology at the 
Medical College of Georgia and Chicf of Endocrinology oi 
the University Hospital. In the foreword, Dr. G. Lom 
bard Kelly, President of the Medical College of Georgia 
observes that in this biochemical epoch clinical investi- 
gators, such as the author of this book, fortunately have 
kept pace with the biochemists and physiologists with the 
result that the average clinician may now avail himself of 
the wonderful new discover‘es as they apply to the patients 
in their keeping. This book meets the needs of the 
practicing physician. 
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The Origin of Life and the Evolution of Living 
Things, An Environmental Theory. By Olan R 
Hyndman, B.S., M.D., F.A.C.S. Pp. 648. Price, $8.75 
New York, Philosophical Library, 1952. 

One trained in the field of medicine here attempts to 
explain the origin and evolution of living things on a 
physicochemical basis and as expressions of the operation 
of natural law. Consideration is given to origin with the 
view that this is mandatory to an understanding of the 
basic principles of evolution. Certain key principles that 
are believed to govern organic evolution are suggested for 
the first time. Application of one of these principles pro 
vides a formal explanation for the male and female ele- 
ments, for fertilization, and for bizarre and _ heretofore 
unexplained events that accompany maturation of sperm 
and eggs. 

The theory is in opposition to the current teaching that 
fortuitous mutation is the fundamental mechanism of evo 
lution. It holds that changes in the germ plasm are gov 
erned by environmental influences on the soma and hencc 
opposes Weismann’s view and certain of Darwin’s views 
It endorses multiple and continuous origins and accounts 
for the wide differences in species on the basis of differ- 
ences in environment of origin and subsequent evolution 
The range of species from virus to the human resolves 
into four distinct orders of differentiation, each order be- 
ing represented by its indivisible and characterizing unit. 

It is suggested that this theory may throw new light 
on the nature of biologic disorder, human behavior, and 
the cause and development of cultures. 


Amludance Serwice 


FERGUSON FUNERAL HOME 
H. E. Ferguson, Licensed Director 
1201 South Olive 
WEST PALM BEACH, FLA. 
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